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Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143058100 =

DIRECT BUSINESS IN Other Alien #1

DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.01




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 042 01143002100 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | s | e s | T s | e | e | s [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 AK

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....71404

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ...388,760 |. ...388,760
2. Annuity considerations.... .4,903 |. ..4,903
3. Deposit-type CONract FUNAS.........ccouerrrurrirrirrreneinrseiesensieeeeessieesssssees | cereesnnesnesssnseseessssessseess | seensssnesnees s XXX onrirnenns [ eevereeseensensensssssnsenessnes [ conereesnnenes XXX coevevee | e 0
4. Other considerations

5. Totals (Sum Of LINES 110 4)....iuiveiiariirisisnssiisissessessssnesssssssnsssessssnssnss | eonesnsensnneesss Q0,009 | cerssresressrsensssssseerssnss0 | ennersrsnesssssnssessssseres0 [ eonmnmnminnnsnnissesnenad (U] I 393,663

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

71
7.2
7.3

Totals (Sum of Lines 7.1t0 7.3).....

8. Grand Totals (LiNES 6.5 + 7.4).......ciiiiiiieiieiiciiieiesssiesicsssssiesenssssisnes | eeressessesisssssesssssssssans (U1 FSSOOOUTOOOORORORORUROR | I IVUOOUIOROROROOROOROROROOROR | I OUUOOTOOTORORO ORI 0 ] i 0
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments

11, ANNUILY DENEFIES......cvieicceccee e sstensens | v 1,747

12.  Surrender values and withdrawals for life contracts 111474

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ....ccccocoveverieeiveiiecc0 [0 [0 |0 | e 0

14.  All other benefits, except accident and health.... certrrenstessssestesssssessens | resserenssessstsnenssessensns [ sressesressensesnsssssnsestes | sressensnsestensssessansees 0

15. A47,188 | oo |0 [0 [ 447,188

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cc..c...... [ P 54,100 [ ooviveiceeeenes | creerereeeeeeseeesesetenens | eveeesenesenes | eeveesereseresesessssenes | eeeeessesesens | eeveressssesierenenes | eerevereeeens (I 54,100
17. Incurred during current year..........c... | coeveeeae 38 | e 294,963 | ..o | e e | et | s | e | e 38 | e 294,963

18.1
18.2
18.3

Settled during current year:
By paymentin full..............
By payment on compromised claims.

Totals paid

18.4

18.6 Total settlements
19.

Reduction by compromise.................
18.5 Amount rejected.....

Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens I 6,000 | o0 |0 | 0 |0 |0 0 | 1 6,000
POLICY EXHIBIT

20. In force December 31, prior year....... | ........780 | ......... 14,804,176 | ..oveveereeeees [ (@) | erreieireeiiens [ veveissensensssenenns | evenienseniens | cevensensesssnienies | seeerers 180 | vevviveinns 14,804,176
21. Issued during year.................. ...107,500 |.... ...107,500
22. Other changes to in force (Net).......... reennn(2,495,659) | ... . ...(2,495,659)
23. In force December 31 of current year | ........707 | ......... 12,416,017 | o0 [ (@)D | 0 i |0 |0 [ 707 | 12,416,017
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses LR e | T e | e 277 | oo 192

241
24.2
24.3
24.4

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

..16,492 ..

.1,001,532 |..

3,502

.1,000,669
3,573

................ 742,188
................ 750,463

(b)

For health business on indicated lines report: Number of persons insured uni

24 AL
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
PIEMIUMS....eovveeeeeeereesneseeseesssese e sseseseeees

Applied to pay renewal

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.

Totals (Sum of Lines 7.
Grand Totals (Lines 6.5 + 7.4)........

1106.4).....

1t07.3).....

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health....

100,231

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ooveereeeees | cevreeneereennenns (B70) [ 1oveeeeereeree | reerreerereesneeseesesessnees [ eerresseeseeeens | creeeseesseseesnsesessessnns | sreessessessens | sessessssssseesennnns | seeseesssenne (01 (370)
17. Incurred during current year...........c... | coeveeeees 19 | e 273,260 | .ooveeeeeeevees | e e | et | s | e | e 19 |, 273,260

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens K 56,000 | o0 | 0 |0 [0 |0 [0 | 3 | 56,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ........382 | ... 8,158,378
21. Issued during Year.........ccccvevevrceees | cevvrveeenni8 | v 78,000 |....
22. Other changes to in force (Net).......... weeenn(1,124,143) | ... . ..(1,124,143)
23. In force December 31 of current year | ........346 | ........... 7,112,235 | cveveeee0 [ (@) | e |0 | 0 [0 | 00346 | 7,112,235
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueeueereeererrreireieireeineieessissiseesssseesesessesssessessenees | seesnseeesssnsessenenes 4297 [ o 4316 | = s [ s 1,000 | .o 1,014

241
24.2
24.3
24.4

25.1
25.2
253
254

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

...16,909 | ..

139,638

139,638
147,412

154,468
162,351

(b)

For health business on indicated lines report: Number of persons insured uni

24.AR
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DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccvveererreirerieiereeseiesseiens
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Applied to pay renewal premiums............ccocueeereereeeeereeneesereceneens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group POCIES (D)..vuvueereerereeeniereieerneiseieeseeese et assssseesennees

24.1 Federal Employee Health Benefits Program premium (b)...........
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 AlLOhET (D)...vvuverrearirrierieesesiierse ettt
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)  For health business on indicated lines report: Number of persons insured

under PPO managed produ

24.AS



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... L A115147 . 115147
2. Annuity considerations.... ...5,000 |. ...5,000
3. Deposit-type CONract FUNAS.........ccouerrrurrirrirrreneinrseiesensieeeeessieesssssees | cereesnnesnesssnseseessssessseess | seensssnesnees s XXX onrirnenns [ eevereeseensensensssssnsenessnes [ conereesnnenes XXX coevevee | e 0
4. Other considerations
5. Totals (Sum of LiNeS 110 4)....ccivirinrinininnnnisissnsessesnesssssssnsssesssssnsnsss | evsessnesssnnseees 120, 147 | iviininninsinninninsnsennns0 [0 [ [U) I 120,147
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0

6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 277,278 .
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccooeuneee. KT I 15,487 | v | eeeeeieeeeeceeseneenena | eeveeeseesienees | ereeissssssesessssssinnes | cveverennsines | soeeesesisssssinsnns | eveveressenes KR 15,467
17. Incurred during current year...........c... | woevevenee KT I 10,861 | .o e EE et | s | e | e KN 10,861

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year.................. | -
22. Other changes to in force (Net)..........| woeeereen(23) [ covneeee. (1,210,884) | ... . e | - | . . ..(1,210,884)
23. In force December 31 of current year | ........202 | ......... 16,021,399 | .ooooeeee0 [ (@)D | o0 i |0 |0 1202 ] 16,021,399

(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses LR e ——— e [ e 320 [ oo 221

24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

...................... 467,043
...................... 469,912

(b)  For health business on indicated lines report: Number of persons insured un

24 AZ




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 042 0114300510 0 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance.
Annuity consid

ISR

Totals (Sum of

Deposit-type contract funds
Other considerations

erations....

Lines 1to0 4)....

...180,431

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay

6.4
6.5

Totals (Sum of
Annuities:

Totals (Sum of

8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit

TENEWal PTEMIUMS......vvnverrerrercieeeiseeseeesesseeseseseeseeseseseeees

Lines 6.1t0 6.4).....

Lines 7.1t0 7.3).....

Applied to provide paid-up additions or shorten the endowment

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 377,829

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ooveereeeees | cevreeneereennenns (257) [ oeveeeereereeree | ceeereeeeensnseneesesessnnes [ eereesseeneeeess | creeeseessesessnseessessens | sreesnessessens | eesneessessseenennnes | seeseesssenns (01 (251)
17. Incurred during current year...........c... | coeveeeees N IS 98,903 | ..oooveicreeees | e e | et | s | e | e (N [P 98,903

Settled during ¢
18.1
18.2
18.3 Totals paid..........
18.4
18.5 Amount rejected.
18.6 Total settlements
19.

By paymentin full...........cccccoevevviennnes
By payment on compromised claims.

Reduction by compromise.................

Unpaid Dec. 31, current year

urrent year:

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 357 | e 6,856,941
21. Issued during YEar.........cccoveveiveveie | = covrvevies | = e
22. Other changes to in force (Net)..........| voovuueee (34)]... .(579,705)|....
23. In force December 31 of current year | ......... 323 | ...l 6,277,236
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.....

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

..... 0 current year §...
.0 current year §.........

0

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.cvueveeeerereeeieeieieeeetesee st stesiss s ssessesseesesnsns | eeveessessessesssesse s 2,205 | oo 2,190 [ = oo [ e 3,852 | oo 2,937

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1
25.2
253

25.4 Other accident

255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....

ONY.vveevce s

...................... 551,102
...................... 560,383

(b)

For health business on indicated lines report: Number of persons insured uni

24.CA




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

= 714 04 2 01143057100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.CN

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

*» 714 04 2 01143006 10 0 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ..121,864 |. ..121,864
2. Annuity considerations.... 3,778 . ..3,778
3. Deposit-type CONract FUNAS.........ccouerrrurrirrirrreneinrseiesensieeeeessieesssssees | cereesnnesnesssnseseessssessseess | seensssnesnees s XXX onrirnenns [ eevereeseensensensssssnsenessnes [ conereesnnenes XXX coevevee | e 0
4. Other considerations
5. Totals (Sum of LiNeS 110 4)....civviiarininisnnsiisisnssessisnesssssnsnsssessssnssnss | ennessnesnsnseennes 120,042 | iviniinrinninrinsensnnnnnns0 [oninnsensnnsnenneneen0 [ [U) I 125,642
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depPOSit........cccceverreeriersireeiesssesssesesssiseies | crvssresieiesessssenns BB [ oereereerierierireresesiseies [ e | s | e 56
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0

6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 252,554 .
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeuneee. L 96,8071 [ .eovveeereeeres | erveereeeeerereerereienn | evereiens Y2 61,289 [ ..ooovevevees e | e KT 158,090
17. Incurred during current year...........c... | coevevnees L 89,712 | e | e | s (V2] — (G972 1°) | (TSRS FRTRRRIN ISR 2 | e 8,423

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes . | 5. 166,513
18.2 By payment on compromised claims. ol | 0
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccucverreriernneens | crvvrnereend0 | eoveiisrssiisiieieninns

POLICY EXHIBIT
20. In force December 31, prior year....... | .........353 | ........
21. Issued during year.................. - e ——
22. Other changes to in force (Net L(977,195) | ...
23. In force December 31 of current year | ......... 330 | ... 17,904,044

~
X

(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses LR e ——— e ————— ————— ——————
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............c.cceeriveieiiciriieieeeese e [ e .
24.3 Collectively renewable policies (b).. ..32,100 |..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... .2,166,349 | ..
25.3 Non-renewable for stated reasons only (b).... [ ..49,548 | ..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLONET (D)...vouveuverriaeierieieiiseiseisesissisessessessessssssssssesssessssssees | seesessnessnessnessnesisessesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

1,771,887 .
36,217

.......... 1,808,104 |..................2,037,923
1,830,992 | ..o 2,061,136

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.CO




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

*» 714 04 2 01143007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | voevvevnee 2 14,012 [ e | e e | e | e | e | e 2 14,012

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0

POLICY EXHIBIT

20. In force December 31, prior year....... | ...co...... 48 | 1,714,187
21. Issued during YEar.........cccoveveiveveie | = covrvevies | = e
22. Other changes to in force (Net).......... ..(427,030) | ....
23. In force December 31 of current year | .........44 | ........... 1,287,157
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums
Earned

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

304,891
313,294

(b)  For health business on indicated lines report: Number of persons insured un

24.CT




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 0114300910 0 =

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

Deposit-type contract funds..........coceveerereerereneersinrneieeeseeseesseseeeees

1,978 |.
...2,600 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
11. Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year............... -
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net)..........
23. In force December 31 of current year | .............
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Premiums

Direct

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.DC

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 042 01143003810 0 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance....

ISR

Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments
11. Annuity benefits

12.

13.

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

.............................................. 0
........................................................... 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December

17. Incurred during current year............... -
Settled during current year:
By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..

18.1
18.2
18.3 Totals paid............
18.4

18.6 Total settlements
19.

Reduction by compromise.................
18.5 Amount rejected..........

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

31, prior year........

POLICY EXHIBIT

20.
21.
22.
23.

In force December
Issued during year.

In force December

Other changes to in force (Net

31, prior year.......

31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)

241
24.2
24.3
24.4

Credit (group an
Collectively rene:

d individualy..............
wable policies (b)..

Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

(b)

For health business on indicated lines report: Number of persons insured uni

24.DE



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ..310,828 |. ...310,823
2. Annuity considerations.... ..2,653 |. ..2,653
3. Deposit-type CONract FUNAS.........ccveerrerrerrienrrrnenersirensssesesnsssessesensnes | eerrennsnsesssesnsensssssnnens | seenesseesnness XKKurnernrnne | vevreensneensenneneensennenees | eeveneerenneed XXX irinnns [ v 0
4. Other considerations
5. Totals (Sum of LiNeS 110 4)....oviiviiieririnisissinnississssesnsnessesssnessssssssnees | ennensesnnnnneesd 1481 | iriniinrinnnnisnnninnnnes0 | oo ()] I (U] I 313,476
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depPOSit........cccceverreeiersiseeerseessseesssisenes | crvssresieiessssssennnd BO [ [ e | s | e ——— 69
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0

6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

....................... 3,572

...163,644

................... 850,897 .
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... | cocovveene ()] p—— (151,841) | .ovoeereeeee | ceeeremeerneeneeeennsnnenees | eereeereenineees | ersieesssenssesssssenenns | eereessesnnsns | sessssssesesessnnens | seneesseenns ()] I (151,641)
17. Incurred during current year..........c... | coeveeeee A T - 870,533 | ..oeeeeeeeves | et EE et | oeeeeeeeeees | oo | erereaenas 26 | oo 870,533

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarerrerenns | corsnernenns 5 [ 35,211

683,681

.............. 683,681

POLICY EXHIBIT
20. In force December 31, prior year....... | ......... T4T | ... 30,553,064
21. Issued during year..................

o o (69) (2,465,053)| ..

22. Other changes to in force (Net) . ...(2,465,053)
23. In force December 31 of current year | ......... 678 | ...cccon. 28,088,011 | .ocooveeees0 [ (@) | eiiiiin0 0 |0 | 0 | 678 | 28,088,011
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..euvueereerrereeneeeenerseireieeeseiseieesseeseeesssssseesessssssseses | sesseessssessssensens 103,805 | .ovvreeerrrireins 102,152 | = oo | e 141,419 [ 139,150

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... 10,441,752 | ..
25.3 Non-renewable for stated reasons only (b).... O .200,017 |..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLONET (D)...vouveuverriaeierieieiiseiseisesissisessessessessssssssssesssessssssees | seesessnessnessnessnesisessesees .
25.6 Totals (Sum of Lines 25.110 25.5)......ccccovvvnirneerneerneineeneinnenernninns | eerirnriennenn 10,641,769 | 10,816,418 [ o0 9,897,418 | ..coovrrrien. 9,866,449

26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......ccccccccvecines [ eovieniennnnn 10,751,055 [ 10,924,083 | e |, 10,039,053 |..ooovveninnn 10,005,818

.9,436,162 |..
461,256 | ..

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 FL




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 201143011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 881,639 .
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccocuue... < I I 210,472 | oo | eeeeeeeeeeeeeeeeeerens [ ereereveseienes | evereevssessesesisessenes | ereeessesesens | eeveveesssenesenenns | oeverereeeens L 210,472
17. Incurred during current year..........c... | coeueuan 45 | 480,481 | ..o e s oo | e | e | e 45 | 480,481
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes " 670,742 |....
18.2 By payment on compromised claims. e ———
18.3 Totals paid........cccceerrereerrrriererirriennns 670,742

18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... 10,000 |....
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccccvuwnrenernnens | correrennens 4] 10,211 | o0 [0 | i |0 |0 |0 i | 10,211
POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 1,180 | ......... 40,734,695 |..ovvvvvrerees [ (@)eereeieieieiineieiies | eevieneienns [ | evveiesnnnnns | cenvensessnnienienns | eoenn 1,180 | i, 40,734,695
21. Issued during year.................. ...149,500 |.... ...149,500
22. Other changes to in force (Net).......... reeen(3,564,495) | ... ..(3,564,495)
23. In force December 31 of current year | ...... 1,076 | ......... 37,319,700 | oo | (@)ueevverieiiiieeen0 | vieieennn0 |0 | 0 i 0 001,076 | 37,319,700
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... ..3,601,533 |..
25.3 Non-renewable for stated reasons only (b).... I ..32,571 ..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLONET (D)...vouveuverriaeierieieiiseiseisesissisessessessessssssssssesssessssssees | seesessnessnessnessnesisessesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

.2,671,383 |.. 2,636,445
9,449 | .. 9,179

.......... 2,680,832 |...................2,645,624

2,866,306 |........oooeeec.. 2,788,531

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.GA




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 0114305 9100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... 12,038,746 |.
2. Annuity considerations.... 4,835,559 |.
3. Deposit-type CONract FUNAS........covuererrerrircirrrescnrseeeisesiseeseeeesssneees | ceressneeeessssseseesesseseneens
4. Other considerations
5. Totals (Sum Of LINES 110 4). ..o ssessessnsssssssssnsssssness | sessssseeees 16,874,305
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit.........cccoeuervreierersisriieerseeessesesessees | e 5,343 [ oo [ | s | e 5,343
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0

6.3 Applied to provide paid-up additions or shorten the endowment

6.4

6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

71

7.2

7.3

7.4 Totals (Sum of Lines 7.1t0 7.3).....

8. Grand Totals (LiNeS 6.5 + 7.4).......cciiiiiieiiiniisieeieisseseensssessnensnsnies | envereessensernensse D009 |oerisnierieissisnieriereneens0 | 0 ] (] I 5,679

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEFitS........cvuuieecici et enennes | ceeieeienies 9,343,380 ...9,343,380
10.  Matured eNAOWMENLS.........c.ccveveeieeiieseeeieieteeeeee ettt sessese e | eveesssssseseesnsan 25,299 25,299
11, Annuity benefits B [P 3,026,009 | ..o [ e | e 3,026,009
12. Surrender values and withdrawals for life contracts 10,864,047 |. . .10,864,047
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccocveririrriieinnncd 0]. 0 ] 0

All other benefits, except accident and health.............cc.cceevveveevereeeceens [ oo . et 0
N 23,258,735 20 0 [0 | 23,258,735

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... 99 | 1,551,387 | oo [ | evveeienns O 91,408 | ..o | e | e 103 | .o 1,642,795
17. Incurred during current year............... | coev.... 866 | ........... 9,814,920 | oo | e | e (G p— (91,408) | coeovereeens | eerreerneeneereineeen | e 862 | oo 9,723,512
Settled during current year:
18.1 By paymentin full.........c.cocovvrrvirnnnnn. veene 10,058,406 |.... ..10,058,406
18.2 By payment on compromised claims. |................. e ———
18.3 Totals paid.........oocvveneeneererrerriinns | crrenene 865 | ......... 10,058,406
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... . 16,000 |.... . e | 3. .16,000
18.6 Total settlements........c.ccovvvvrvvirivirins | covenene 868 | ... 10,074,406 10,074,406
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccoccrerrurrnnens | covneinnes 97 | 1,291,901 | o0 | o0 | 0 | (0) | 0 0 | 97 |, 1,291,901
POLICY EXHIBIT
20. In force December 31, prior year....... ....28,865 | ....1,086,875,435 |....cccoevvvees [ (@)eerrreirerreriiieiees | ceivrieieni2 | i 145,000 | oo | e | 2.28,867 | .. 1,087,020,435
21. Issued during year.................. 2,238,589 |.... 2,238,589
22. Other changes to in force (Net).......... (64,775,353)| .... . .(64,778,853)
23. In force December 31 of current year | ....26,905 |....1,024,338,671 | ............0 | (@)eeeeivrverieiieieea0 | o e 141.500 | 0 {026,906 . 1,024,480,171
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...vvuurerrereireireiireiissiisesisssisss st sssssseses | cesesssessnsssenians 355454 | ..o, 360,150 | ovvrreeineieieeiseiseinns | e 438,963 | ..covvreririnn. 385,957
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............

24.3 Collectively renewable policies (b)..

24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b)..... 98,745,391 ...99,500,097 ...85,585,472
25.3 Non-renewable for stated reasons only (b).... R 1,391,671 |.. 1,472,283 ....647,924
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes et essesssens | e senenes | e naes | et
25.5 AlLONET (D)...vvuveuverreeireireieeieeieeisesiesssessesssssesssssssssesssssssessens | seesseessessessessnessnessnessens | cessesssessssssssssssssssssseees cree [ e [ ————————
25.6 Totals (Sum of Lines 25.110 25.5)........ccccevervrerercernesiecseissesensens | coeiveienienns 100,137,062 100,972,380 | ..o {1 IO 77,906,237 |.coverernnn 86,233,396

26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)..... [ I 101,414,331 102,260,676 | ..o (L]} 78,914,498 |................. 87,196,699
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.GT




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

= 714 042 01143053100 =

DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccvveererreirerieiereeseiesseiens
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Applied to pay renewal premiums............ccocueeereereeeeereeneesereceneens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group POCIES (D)..vuvueereerereeeniereieerneiseieeseeese et assssseesennees

24.1 Federal Employee Health Benefits Program premium (b)...........
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 AlLOhET (D)...vvuverrearirrierieesesiierse ettt
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)  For health business on indicated lines report: Number of persons insured

under PPO managed produ

24.GU



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143012100 =

DIRECT BUSINESS IN THE STATE OF HAWAIl DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type CONLraCt FUNAS........c.reerereirrireieerse e ssesiseens | seeseseseesssessssesessesssseees
Other considerations
Totals (Sum of Lines 1 to 4)....

.567 |.

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts.......
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... E et | e | s s s | e | e | e [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...v.cvueveeeerereeeeieieieeeeteseesees e seessssssssessessessesnsns | eeveessessesassseese s 4716 [ oo ATA4 | = e [ e 4728 [ oo 4,795

24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

...................... 323,137
...................... 330,872

(b)  For health business on indicated lines report: Number of persons insured un
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Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 042 01143016100 =

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit........cccvvvererereiieieierssseessee s | e 185 | orerreersseesesesieniiens [ errveressseesssssssesens [ oesressssse s | erreeresessiesesnis 185
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits B [ 179,089 179,089
12. Surrender values and withdrawals for life contracts ...966,355 |. . ...966,355
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccocveririrriieinnncd . 0 ] 0
All other benefits, except accident and health.............cc.cceevveveevereeeceens [ oo . et

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | cococerenee L (56,567 | cvvrveeerrerees [ eereerreereernesnseseessssseens | creeseessneneenes | sessessssessssessnsessssnnes | sessessnsssesss | soeeeneesessenssnenss | sesseeesenes I (56,567)
17. Incurred during current year...........c... | coeveeeees (L 298,179 | .o | e s oo | e | e | e (A . 298,179

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 0

241,612 |....

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net).......... reennn(3,057,035) | ..... . ..(3,057,035)
23. In force December 31 of current year | .......974 | ......... 62,631,224 | ...........0 [ (@)cecvciviiincnn0 | et 5,000 | 0 | 0 | 975 | 62,636,224
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses LR e ——— e ————— ————— ——————
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............c.cceeriveieiiciriieieeeese e [ e .
24.3 Collectively renewable policies (b).. ...69,801
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... 5,201,103 |..
25.3 Non-renewable for stated reasons only (b).... [ ..20,083 | ..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLONET (D)...vouveuverriaeierieieiiseiseisesissisessessessessssssssssesssessssssees | seesessnessnessnessnesisessesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

..3,903,938 |..
2,700

.......... 3,906,638 |...................4,454,382
3,959,937 | .o 4,508,436

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.1A




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143013100 =

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied to pay renewal PreMIUMS..........coveuerererernrennereseesseesseessessssssesss | snssssesssessssssssessssssnssns | sesessmssnsssesssssssssssessasens
6.3 Applied to provide paid-up additions or shorten the endowment

ISR

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts.......
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.cvueveeeerereeeeicieieeeeiescestes e seesiss s ssessesseesesnsns | eeveessessesessses s 8,035 | .o 8,082 [ - e | e 127 6,376

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............c.cceeriveieiiciriieieeeese e [ e .
24.3 Collectively renewable policies (b).. ..28,856 |..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... 112,635 |..
25.3 Non-renewable for stated reasons only (b).... I ..39,152 |..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

130,216 |..
8,378

138,594 | ..o 153,272
163,458 | ..o 178,488

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.1D




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143014100 =

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depPOSit........cccceverreeriersireeiesssesssesesssiseies | crvssresieiesessssenns B [ [ e | s | oee—————- 59
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits B [ 219,454 219,454
12.  Surrender values and withdrawals for life contracts ...306,420 |. . ...306,420
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccocveririrriieinnncd 0]. 0 ] 0
All other benefits, except accident and health.............cc.cceevveveevereeeceens [ oo . et 0
................... 796,572 .. 796,572

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... | cococeeenes 2 | s (4,969) | .oovreeeeins | orerreereereerseeneesseneeenes | eeereereesnninees | eenesneieesesesenneenees | eeeneneennenes | sereseesssensnnneens | eeeneeeeens Y2 O (4,969)
17. Incurred during current year..........c... | coeveeeae 31 | e 410,930 [ .o | e EE et | s | oo | erereaena 31 | e 410,930

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccvvivrareerernnns | cornnerneaas L I 61,967

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

(2,338,157)] ...

22. Other changes to in force (Net).......... . ..(2,338,157)
23. In force December 31 of current year | .......912 | ......... 55,211,106 | .ccoooeeees0 [ (@)D | i 3,500 | 0 | 0 | 913 [ 55,214,606
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group PONCIES (D)..vueeueeeeeereerreereieereeiseieessiseiseesssssesessssessssssessenees | seesnseseesssssessenenes 9,702 | oo 9,719 | = e | s 5,602 | o 5,626

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............c.cceeriveieiiciriieieeeese e [ e .
24.3 Collectively renewable policies (b).. ..19,760 |..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... 4,352,377 | ..
25.3 Non-renewable for stated reasons only (b).... I ...36,087 |..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLONET (D)...vouveuverriaeierieieiiseiseisesissisessessessessssssssssesssessssssees | seesessnessnessnessnesisessesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

..3,945,308 |..
1,190

.......... 3,946,498 |..................4,765,657
3,964,045 |..ooovvvvnnenen. 4,783,397

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.1L




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 042 01143015100 =

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 283,752 .
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccooeuneee. KT I 10,029 [ oo e | eeeeereeeienees | ereeesieeteseseeresinens | ererernesines | sreereeesenssenennens | erereeassenes KR 10,029
17. Incurred during current year...........c... | coeveeeees 17 | o 98,501 | .o | e s oo | e | e | e (VA R 98,501

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarerrerenns | covsnernenns 2 [ 13,012

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net).......... ..(891,143)
23. In force December 31 of current year | .........588 | ......... 15,458,205
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.cvueveeeerereeeieeieieeeetesee st stesiss s ssessesseesesnsns | eeveessessessesssesse s 2,322 | oo 2,327 | = e [ e 3,835 | oo, 3,788

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............c.cceeriveieiiciriieieeeese e [ e .
24.3 Collectively renewable policies (b).. ..24,955 | ..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... 3,921,914 | ..
25.3 Non-renewable for stated reasons only (b).... [ ...32,480 | ..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLONET (D)...vouveuverriaeierieieiiseiseisesissisessessessessssssssssesssessssssees | seesessnessnessnessnesisessesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

3,477,051 |.. .3,662,480
3,780 | .. 2,217

.......... 3,480,831 |...................3,664,697

3,503,709 |..coovovvnenneen. 3,687,798

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.IN




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 042 01143017100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depPOSit........cccceverreeriersireeiesssesssesesssiseies | crvssresieiesessssenns (510 [
6.2 Applied to pay renewal PreMiUMS...........ccuererrurrereeermeeeessnsessessssesssssessns | conseeessessessessnssseessssnsenns
6.3 Applied to provide paid-up additions or shorten the endowment

ISR

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 811,797 .
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccooeunee.. (2 140,573 | oo | ceeeeeeeeeeteeeieesenees | ceveveriessenes [ eerevsseesssesssesesinnnns | ceversansinns | eeeeresesesssesensens | svereesesenns L 140,573
................ 178,299

17. Incurred during current year........c.cc... | cecveenee 13 | e 178,299 | oo | et EE [SRTRTRIORINE IPRPOTRIRTIR DUPURRIRORRTRIOR) IO 13
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarerrerenns | covsnernenns 2 [ 22,000
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net

296,872 |....

e 1,737,221) .
......... 32,777,864

(1,737,221)

23. In force December 31 of current year | ........879 | .......32,777,864 | ............0 | (@)eeeecvrveieiieieea0 | e |0 | 0 [0 | 879 | 32,777,864
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueeeeeererrreireieereeiseieessissiseessssssesessssesssessessenees | seesnseeesssssesseenes 2,604 | .o 2,804 | = s | e (510 600

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............c.cceeriveieiiciriieieeeese e [ e .
24.3 Collectively renewable policies (b).. 47812 ..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... 4,444 240 | ..
25.3 Non-renewable for stated reasons only (b).... [ ..69,611
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes
255 AlLONET (D)...vouveuverriaeierieieiiseiseisesissisessessessessssssssssesssessssssees | seesessnessnessnessnesisessesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

.3,973,145 |..
25,611

.......... 3,998,756 |..................4,703,275
4,020,955 |...oovvvnnennn 4,725,773

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 KS




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 042 01143018100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ..334,711 ..334,711
2. Annuity considerations.... ..71,053 |. ...7,053
3. Deposit-type CONract FUNAS.........ccouerrrurrirrirrreneinrseiesensieeeeessieesssssees | cereesnnesnesssnseseessssessseess | seensssnesnees s XXX onrirnenns [ eevereeseensensensssssnsenessnes [ conereesnnenes XXX coevevee | e 0
4. Other considerations
5. Totals (Sum of LiNeS 110 4)....cciviinririininnsnisisnnsessesnesssssssnsssessssnsnss | evnessnsnnneeesd@ 1704 |0 [0 [ (U] I 341,764
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

................... 354,209

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccocuue... 8 | e T0,78B [ .ovveeeeeeeees | ereeeeeeeieeeeieeieeeeeens | eveeerenssenes | eeveeseresesesesessssenees | eveeessesesens | eevereesssesssesenns | eeveversenens < 70,786
17. Incurred during current year..........c... | coeueuan 47 | 296,430 | ..ovoveeeeeeres | e e | et | s | e | ereaeaena A7 | e, 296,430

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens YA I 55,832 | covvonnnd0 |0 0 0 | 0 0 [ I 55,832

POLICY EXHIBIT

20. In force December 31, prior year....... | .......927 | ......... 18,316,386 | ...cvovvererrns [ (@)erereieirrieiieiieiens | erveieiseieiiens [ ereveisseieieisssenenns | evenenieninnns | sevensensesnsnienies | seeereenni 920 | vvviiennns 18,316,386
21. Issued during year.........ccccveeevrveees | cevereene 18 | i 98,000 [ ..o [ e e | e | ereneniesinns | sevenenesnsnnenes | seeneeienne 18 | erieieieins 98,000
22. Other changes to in force (Net).......... reeen(1,142,398) | ... . ..(1,142,398)
23. In force December 31 of current year | .........864 | ......... 17,271,988 | ..ooooeeee0 [ (@)D | 0 e |0 |0 864 | 17,271,988
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,892 | o 1,891 | = s | e 1512 530

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

21,714,623 |..
LA1,072 .

................ 905,998
................ 906,528

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 KY




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 042 01143019100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 170,490 .
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccc...... L 265,037 | oo | oo [ eerersresresens | eeeeresessesessesnenes | ereererenerens | eevereeessenerenenns | ererereeeens L/ I 265,031
17. Incurred during current year........c.cc... | cecveenee 13 | s (122,159) | ..voeeeeeiee | e EE [SRTRTRIORINE IPRPOTRIRTIR DUPURRIRORRTRIOR) IO 13 [ (122,159)

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrareererenns | corsnereenas 3 s 15,000
POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

127,872 |.... 127,872

22. Other changes to in force (Net)..........| .. reennn(1,462,203) | ... . ...(1,462,203)
23. In force December 31 of current year | .........762 | ......... 28,884,349 | ...coccoeee.0 [ (@)D | 0 0 il | 0 ] 762 28,884,349
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses LR e ——— e ————— ————— ——————
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............c.cceeriveieiiciriieieeeese e [ e .
24.3 Collectively renewable policies (b).. ..20,580 |..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

...................... 739,845
...................... 749,663

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.LA



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

= 714 04 2 0114302 2100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit...........ccceveererersrrernereesseeesns
Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....

All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | woocovecoece(1) [ coverernrinencdA94) | oo | | ceerneieinnnnnes | vevreeseinsineessssnnennens | eeeseesnnsneens | onsseesnenssnsennnes | seeneeeeene( 1) | cormeerenenninns (4,494)

17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net
23. In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group POMCIES (D).....veeereerrereeeieieeiseire ittt
Federal Employee Health Benefits Program premium (b)..............

241
24.2
24.3
24.4

Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovveurieririiirsiir s

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

130,723

130,723
130,723

...................... 149,413
...................... 149,413

(b)

For health business on indicated lines report: Number of persons insured uni

24.MA



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 042 01143021100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....71404

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........cccvveererreirerieiereeseiesseiens
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ooveereeeees | cevreeneereennenns (221) [ eveeeereereeee | ceeereereeeereeeneeeesessnees [ eereesseeneennens | eseeeesnesenseneessessene | sreeenesessens | eeenesseeseseenennnes | eeeseesnsiens (01 (221)
17. Incurred during current year...........c... | voevvevnee 2 17,749 | oo e e | e | e | e | e 2 17,749

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0

POLICY EXHIBIT

20. In force December 31, prior year....... | ......... L I 5,800,367
21. Issued during YEar.........cccoveveiveveie | = covrvevies | = e
22. Other changes to in force (Net).......... .(122,787) | .... .
23. In force December 31 of current year | ........ 104 | ........... 5,677,580 | oo [ (@)eereeiiierieiiiienea0 | e |0 | cieen0 [0 104 | 5,677,580
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 6

0 months at issue, prior year §......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCID

ENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group POCIES (D)..vuvueereerereeeniereieerneiseieeseeese et assssseesennees

24.1 Federal Employee Health Benefits Program premium (b)...........
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 AlLOhET (D)...vvuverrearirrierieesesiierse ettt
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

...................... 556,930
...................... 556,930

(b)  For health business on indicated lines report: Number of persons insured

un

24.MD




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....71404

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on dePOSit...........ccvvveeeierrerseireesse s
Applied to pay renewal PremiumS...........c.oveeeeenrereereerneerseeessseseessesnses

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page............

.................................. 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... | .oeeeveveees | covvevreverenans 5,000 [ .oveeviveceereees | erveerereeeeseeetsseeeiens | evereresenieees | eereeeeseseesennsenens | ereeeessneesens | eeveresssenerenenes | oevereneeeens [0 IO 5,000
17. Incurred during current year............... TR R (5,000) [ cvovverererenen e s | T s | e | e | s (01 (5,000)

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .

18.2

18.4

18.6 Total settlements

By payment on compromised claims. | ..
18.3 Totals paid.............
Reduction by compromise.................
18.5 Amount rejected.....

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....c.cccccnvrervernnes

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

.............. 177,245

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year $....

.......... 0 current year $.

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)  For health business on indicated lines report: Number of persons insured un

24.ME




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

= 71404 2 0114302 3100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type CONtract fUNAS..........overveererininrirrirenrinesenseseesssesessesssnnens | seessereenesseesssssssseessssenes | snveseesserees XXX rnrnnns [ vrernenennnninnnsnenninns [ oo XXX
Other considerations
Totals (Sum of Lines 1 to 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS...........cvrvrrererenrereesresnsessesessssssesssssssns | eessssesessessssesessessssssnsses | seessessssssessssssssessasssnsns | sesseeessessnssessessssssnsseses | sessessessessessasssssessassnes
6.3 Applied to provide paid-up additions or shorten the endowment

...305,239
1,752

ISR

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 360,537 .
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccooeuneee. KT I 19,996 | ..o e | ceveeereeerenees | ereeeseessesesresesinnns | crerereresines | sreereresensssneenens | erereeessenes K I 19,996
17. Incurred during current year..........c... | coeveeeae Y A 338,418 | .o | e EE et | s | oo | erereaena 37 | s 338,418

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccvvivrareerernnns | cornnerneaas o 131,944

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net

cee(1,103,178) | ..
......... 10,631,687

-(1,103,178)

23. In force December 31 of current year | ........626 | ........110,631,687 | ............0 | (@)eeeecvrierieiieieea0 | e |0 | vieen0 [0 | 0626 | e 10,631,687
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... ..3,450,505 |..
25.3 Non-renewable for stated reasons only (b).... [ ..23,337 |..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLONET (D)...vouveuverriaeierieieiiseiseisesissisessessessessssssssssesssessssssees | seesessnessnessnessnesisessesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

.2,121,889 |.. 2,151,095
1,327 .. 1,434

.......... 2,123,216 |...................2,152,5629

2,126,857 |..cocvovvneneen. 2,156,159

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MI




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reneWal PrEMIUMS.........covvrerrerrrrerernerresneensessesesssssssssesss | eesessessssssssssssssessasssnssns | sesessmsssssessssssssssssessensns | sessssssssessssssssessassneseses
6.3 Applied to provide paid-up additions or shorten the endowment

ISR

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts

B [ 263,653
...566,039 |.

263,653
...566,039

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccocveririrriieinnncd 0]. 0 ] 0

14. Al other benefits, except accident and health.............cc.covevrnrnrininrnes | e . et 0

15, TOIS...cveeeeeeei ettt | eeeereeesenetenees 981,698 . 981,698
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeuneee. N T 4,006 [ .o e | ereerereriessens | ereeesseeessseseresennes | ceerenineinnes | srerreeesensinnenens | eererssenns (I 4,006
17. Incurred during current year...........c... | coeveeeees 17 | o, 190,813 | oo | v EE et | eeeeereeeees | oo | erereaenas A7 | e, 190,813

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

152,006 |.... 152,006

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 5 [ 42,813 | oo | 0 |0 0 | 0 0 | i | 42,813
POLICY EXHIBIT
20. In force December 31, prior year....... | .......875 | ......... 52,138,590 | ..vveveererres [ (@) eeerrrerreiriirrieieiins [ vrrerieieinnies | verereniessinnssneneinns | enensessssens [srenensesnsenieniess | vereeeenB0D | cvrrerens 52,138,590

21. Issued during year..................
22. Other changes to in force (Net ..(1,273,326) | ....

......... 50,880,264

(1,273,326)

23. In force December 31 of current year | .........845 | .........50,880,264 | ..........0 | (@).ceecoriiieiieieee0 | oo |0 | 0 [0 | 845 | 50,880,264
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

..5,864,547 |..
37,163

.......... 5,901,710 |...................7,602,698
5,910,199 | .o, 7,611,307

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MN




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 042 01143026 100 =

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ..387,619 |. ..387,619
2. Annuity considerations.... ..6,300 |. ...6,300
3. Deposit-type CONract FUNAS.........ccouerrrurrirrirrreneinrseiesensieeeeessieesssssees | cereesnnesnesssnseseessssessseess | seensssnesnees s XXX onrirnenns [ eevereeseensensensssssnsenessnes [ conereesnnenes XXX coevevee | e 0
4. Other considerations
5. Totals (Sum of LiNeS 110 4)....civisinririninnnniisisnssessesnesssssssnsssessssnsnes | ensessnsnsnness g Q0,919 |iviinrnrnninrinsnsersrennes0 [nnonsnensinnsnenninien0 [ (U] I 393,919
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0

6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits B [ 349,086
12.  Surrender values and withdrawals for life contracts ...535,562 |.
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccocveririrriieinnncd
All other benefits, except accident and health.............cc.cceevveveevereeeceens [ oo .

349,086
...535,562

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | cococeeenee 5| i 34,165 | .o | e | s ()] p— (50,000) [ coeoerrrreeens | erereeeerneereiees | rrereereeens Z/ S (15,835)
17. Incurred during current year..........c... | coeueuan 44 | ... 906,781 | ..oeeeeeeeeeees | e | e (I 50,000 [ .oeeveverees | e | e 45 | 956,781

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 5 i 257417 | o0 | i | 0 |0 0 |0 | [ [ 257,417
POLICY EXHIBIT
20. In force December 31, prior year....... | ......1,618 | ......... 55,557,508 | ...vveveerrerres [ (@) errrrerreireinrieiieiies [ vrrerieiieinnies | vereseniessesnssnensnnnns | senvessessnsens [evenvensersnensennens | oo 1,018 | i 55,557,506

21. Issued during year..................

22. Other changes to in force (Net).......... reennn(2,598,137) | ... . ..(2,598,137)
23. In force December 31 of current year | ......1,529 | ......... 52,988,869 | ...ccccoeeees0 [ (@) | eiiiiin0 0 |0 | 0] 01,529 52,988,869
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... 2,119,503 |..
25.3 Non-renewable for stated reasons only (b).... [ ..12,354 |..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLONET (D)...vouveuverriaeierieieiiseiseisesissisessessessessssssssssesssessssssees | seesessnessnessnessnesisessesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

1,871,623 |..
5,615

.......... 1,877,138 |.....

1,939,086 | .....

2,172,608
6,071

.............. 2,178,679
.............. 2,241,376

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MO




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143056 100 =

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MP

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
NAIC Group Code..

DURING THE YEAR
...0084 NAIC Company Code.....71404

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary Individual) Group Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

..1567,094
...1,300

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 236,397

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cc..c...... [ 18,820 | ..o | eeeeeeieeieecteeereeeieseees | eeveeeseestenees | ereessseesssesessesinens | cvevesnsesines | crerreeesensseneneens | eereeessenes (I 18,820
17. Incurred during current year...........c... | coeveeeees (N 195,884 | ...t e e | e | e | e | e 14 | i, 195,884

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net).......... ..(798,309)
23. In force December 31 of current year | ........373 | .......... 8,052,397
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..

........ 0 current year §........0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.vvueveeeerereeeieeieieeeetescestes e seesess s ssessesseesesnsns | eeveessessessessses s XY A ST | - e | e 2,189 [ i 2,220

241
24.2
24.3
24.4

Collectively renewable policies (b)..

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....

25.1
25.2
253
254

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............

Medicare Title XVIIl exempt from state taxes or fees....

Non-renewable for stated reasons only (b)....
Other accident only...........ccocevercrnnnes
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

...16,353 | ..

................. 726,399
................. 738,483

(b)  For health business on indicated lines report: Number of persons insured un

24.MS



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

= 714 04 2 01143027100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 124,772 .
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccceurrrreriercnnenne | evvvevnreene ] [ evriinisniinnnad

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net).......... ..(259,729)
23. In force December 31 of current year | ........108 | ........... 3,568,326
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses LR e ——— e [ e A I 53

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............c.cceeriveieiiciriieieeeese e [ e .
24.3 Collectively renewable policies (b).. 217,202 ..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

...................... 642,019
...................... 656,599

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.MT




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ...568,352 |. ...568,352
2. Annuity considerations.... .4,995 |. ..4,995
3. Deposit-type CONract FUNAS.........ccouerrrurrirrirrreneinrseiesensieeeeessieesssssees | cereesnnesnesssnseseessssessseess | seensssnesnees s XXX onrirnenns [ eevereeseensensensssssnsenessnes [ conereesnnenes XXX coevevee | e 0
4. Other considerations
5. Totals (Sum Of LiNES 110 4)....cuiveiieriiniinisnssiisisnessessessesssssssnsssessssnssnss | evnesnssnsnsnenessD DOy | evernrensesseressssssssssnsenss0 | omersrsnenssssssnesssnnerens0 [ eonmnmnninnnnisisnnnenad (U] I 573,347
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0

6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 475,603
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccc...... [ I 55,458 | ..eveeeeeeeres | eeeereeeeieeesieseneenens | evererensienes | eereeseenieesesesssenes | ereeensesesens | eeveresssenerenenes | eereseneenens (< I 55,458
17. Incurred during current year..........c... | coeveeuae X T 397,026 | ..ooveeveveves | e EE et | e | e eenens | evereaena 53 | o 397,026

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........

.............. 423,484

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens (S [ 29,000 | o0 | 0 |0 [0 |0 [0 | B | 29,000
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,467 | ......... 33,125,867 | .evovvveererres [ (@) eerererreireirrieieiies | vrvenieieinsies | verenensesseisssenenseinns | cenensessssens [avensensesnensensens | venees 467 | i 33,125,861
21. Issued during year.................. ..151,570 |.... ...151,570
22. Other changes to in force (Net).......... veennnn(1,889,684) | ... . ...(1,889,684)
23. In force December 31 of current year | ...... 1,366 | ......... 31,387,747 | o0 | (@) eeevierieiiieeen0 | viiieen0 |0 |0 0 101,366 | e 31,387,747
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueereeererrreereieereeiseieessissiseesssssesessssesessssessenees | seesnseseesssssessenenes 8214 | oo 8,245 | - e | e 6,394 [ .o 6,308

24.1 Federal Employee Health Benefits Program premium (b)

24.2 Credit (group and individual)............c.cceeriveieiiciriieieeeese e [ e .
142,144

24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... .1,586,042 | ..
25.3 Non-renewable for stated reasons only (b).... I ...34,087 |..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLONET (D)...vouveuverriaeierieieiiseiseisesissisessessessessssssssssesssessssssees | seesessnessnessnessnesisessesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

..1,194,555 |..
39,416

.......... 1,233,971 | ......coo.u....... 1,402,540
1,333,755 | oo 1,503,560

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NC




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 0114 3035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depPOSit........cccceverreeriersireeiesssesssesesssiseies | crvssresieiesessssenns B2 [ [ e | s | e 52
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ooveereeeees | cevreeneereennenns (T48) | .oeeeeeereee | cerrreeeeeerneineeeesesinees [ cereesseeneeeens | eeeseessesesssseeesessnns | sreessessessens | eesnessssssssensnnsns | seeseesssenes (01 (148)
17. Incurred during current year...........c... | voevevnee VA 52,320 [ .oeveeeeeres | e EE e | e | e | erererenenas Y 52,320

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvirrareereranns | covsnernenns [ . 10,000

POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 160 | .ooveee 9,047,237
21. Issued during year.................. - -

928,150) | ....

22. Other changes to in force (Net)..........| voovuueee (141 ... W
23. In force December 31 of current year | ......... 146 | ........... 8,119,087
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.vvueveeeerereeeieeieieeeetescestes e seesess s ssessesseesesnsns | eeveessessessessses s 5571 [ o 5,603 | - oo | e 6,421 [ oo 6,512

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............c.cceeriveieiiciriieieeeese e [ e .
24.3 Collectively renewable policies (b).. ..22,221
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

...................... 653,996
...................... 678,057

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.ND




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 042 011430238100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... 1,326,299 |.
Annuity considerations.... ...262,363 |.
Deposit-type CONLraCt FUNAS........c.reerereirrireieerse e ssesiseens | seeseseseesssessssesessesssseees
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit.........cccoeuervrererersiseireerseesssssesesseies | e 4,320 | oo [ e [ | e 4,320
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

7.4 Totals (Sum of Lines 7.1t0 7.3).....

8. Grand Totals (LiNeS 6.5+ 7.4).......ccoiiiiieiieicsisieciessesienssessnsenesnsnes | envereesneneennensndy090 |0 | 0 ] {1 IR 4,656
DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......cueveeccccc st sesaenns | sessieeresees 1,140,404 ...1,140,404

10.  Matured eNAOWMENLS.........c.ccveveeieeiieseeeieieteeeeee ettt sessese e | eveesssssseseesnsan 25,299 25,299

11, Annuity benefits B [ 713,077 713,077
12.  Surrender values and withdrawals for life contracts 3,107,016 |. . 3,107,016
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccocveririrriieinnncd 0]. 0 ] 0
All other benefits, except accident and health.............cc.cceevveveevereeeceens [ oo . et 0
B I 4,985,796 .. 4,985,796

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccc...... Vo 526,547 | .oveeeeeeeeeees | eeeeeeeeereeeeieeeenens [ eeersreseienes | eereresessesenieesnenes | ereeeerenerens | eevereesseneenenns | everereeeens 4] i 526,541
17. Incurred during current year..........c... | coeveeeae 31 | T24.505 | ooveeeeeeerees | e EE et | s | oo | erereaena 31 | s 724,505

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvivrarerrerenns | covsnernenns YA 88,992 | o0 [ 0 [0 |0 |0 | 7 88,992

POLICY EXHIBIT
20. In force December 31, prior year.......

21. Issued during Year.........ccccvevevvveees | cevvrveeened | v 28,000 [ ..o [ e e | e | e | sevenenessnnsennes | sveeernneend | e, 28,000
22. Other changes to in force (Net).......... .(13,618,296) | .... .(13,621,796)
23. In force December 31 of current year 243,256,866 243,389,866
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group PONCIES (D)..vuceueeeeeererrreereieireeineieessiseiseessssseesessssessssssessenees | seesnsessesssnsesseenes 6,072 | oo B,071 [ = e | s 12113 | 11,981

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............c.cceeriveieiiciriieieeeese e [ e .
24.3 Collectively renewable policies (b).. ..75,843 |..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... . .
25.3 Non-renewable for stated reasons only (b).... IO .159,890 | ..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLONET (D)...vouveuverriaeierieieiiseiseisesissisessessessessssssssssesssessssssees | seesessnessnessnessnesisessesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

.5,421,957 |..
31,009

.......... 5,452,966 |...................6,310,464
5496428 |........c..c..... 6,354,227

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NE




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143030100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

Deposit-type contract funds..........coceveerereerereneersinrneieeeseeseesseseeeees

.498 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | cooceeveees | cvververeieeceeea(2897) [ | e [ e | eesseseisssssiesienenies | everiesinsenes | evvereessssessssennens | seeenreneens0 | oevveresesierens (2,497)

17. Incurred during current year............... -
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums
Earned

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.NH

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 042 01143031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccoueeernrrrrrsiscisissieienins
Applied to pay renewal premiums...........c.ovreereenreneeeesneenneneeees
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year............... -
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 [ e |0 0 0 |0 [0 |0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | ococveee. 14 .. 1,195,111
21. Issued during YEar.........cccoveveiveveie | = covrvevies | = e
22. Other changes to in force (Net).......... ..(531,380) |.... . ..(531,380)
23. In force December 31 of current year | ........ 13 | ... 663,731 | o0 [ (@) | e [0 | 0 [0 |13 [ 663,731
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....

25.1
25.2
253

25.4 Other aCCIABNE ONIY........cvcveicicieieieiceeee st sesisstessssssesiens | sresesssssssesessssessessssessenss | cnstesesissessessssssssssesessnss | eriessssssssesssssssessessssesess | soessesisssssesessssessesessses

255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees

25.6 Totals (Sum of Lines 25.110 25.5)......ccccovruvmeumeeineineineinninninnennenns | eeverineiinennnen 141,011 | 135,503 | oo 0 178,705 [ .o 196,066
26. Totals (Lines 24 +24.1+24.2+24.3+24.4+256)......ccccoovircvines | o 141,323 [ 135,817 | oo 0 178,705 [ .o, 196,066

A76,799 | ..

(b)

For health business on indicated lines report: Number of persons insured

under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NJ



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

= 714042 01143032100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........ccceveererersrrernereesseeesns
Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeuneee. L 25,000 [ eoviveeecreienes | ereereeeeieeseeereseenens | ereeereneeenes | eereererenereseseessenes | ereeesrenesens | eevereeissenerenenns | eereseneenens (I 25,000
17. Incurred during current year...........c... | vooeveennes () 1 (25,000) | covovvveerreiens e s | T e | s | e | oo (4] [ (25,000)

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

........... 2,666,520

(75,359)| ..

............. 2,666,520

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses e ———— -

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

21232 ..

105,017

105,017
118,263

118,265
131,698

(b)  For health business on indicated lines report: Number of persons insured un

24.NM



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 0114302 9100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ccoeeeveerees [ corvnerneeneinenes (15) | cvvreeeeeereeees [ eerrerneeeeseineensesessenens | reeseesnessenes | seesensssesssessseesssenes | sesseessssesss | soeeesessnesssssnenns | cesseessenes (01 (15)
17. Incurred during current year............... e | e 15 [ | e s s | e | e | e [0 15

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccucverreriernneens | crvvrnereend0 | eoveiisrssiisiieieninns

POLICY EXHIBIT
20. In force December 31, prior year....... | vcoeeee 73 | e
21. Issued during year.................. -
22. Other changes to in force (Net ..(825,871)....
23. In force December 31 of current year | ..........70 | ........... 3,880,703

(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.cvueveeeerereeeieeieieeeetesee st stesiss s ssessesseesesnsns | eeveessessessesssesse s AL 2,334 | = e [ e 1,459 | e 1,443

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............c.cceeriveieiiciriieieeeese e [ e .
24.3 Collectively renewable policies (b).. 12,542 ..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... I ..326 | ..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NV




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

= 714 04 2 01143033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... E et | e | s s | T s | e | e | s [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

(@)

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

...................... 269,831
...................... 290,322

(b)  For health business on indicated lines report: Number of persons insured un

24.NY




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 042 01143036 100 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 987,815 .
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccooeunee.. [T 26,390 [ .ovoveeceeenes | e | evereienns L I 50,000 [ .oeeveverees s | e [ I 76,390
17. Incurred during current year..........c... | coeueuan 44 | o 266,755 |..ooveeivereens [ oo | e ()] [ (50,000) | cvvoveveerrnee | errereerersereneies | v A3 | e 216,755

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens K 16,070
POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 1,109 | ......... 15,074,613
21. Issued during Year..........cceeeveerees | evverrnnns 17 144,000
22. Other changes to in force (Net)..........| ceeu.. (111 ... .(971,724)
23. In force December 31 of current year | ...... 1,015 [ ......... 14,246,889
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... 6,011,141 | ..
25.3 Non-renewable for stated reasons only (b).... [ ..27,548 | ..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLONET (D)...vouveuverriaeierieieiiseiseisesissisessessessessssssssssesssessssssees | seesessnessnessnessnesisessesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

.4,750,322 |.. 5,106,361
9,956 |.. 8,983

.......... 4,760,278 |..................5,115,344

4,782,764 |...ovvvvenen 5,136,096

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.0H




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ...200,331 ...200,331
2. Annuity considerations.... ...7,800 |. ...7,800
3. Deposit-type CONract FUNAS.........ccouerrrurrirrirrreneinrseiesensieeeeessieesssssees | cereesnnesnesssnseseessssessseess | seensssnesnees s XXX onrirnenns [ eevereeseensensensssssnsenessnes [ conereesnnenes XXX coevevee | e 0
4. Other considerations
5. Totals (Sum of LiNeS 110 4)....cciviiinrinininnsnisissnsessessesssssssnsssessssnsnees | ensessnsnnnnsns 208, 187 | iviininniininnisninsisenned0 [0 [ [U) I 208,131
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0

6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 475,296 .
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ooveereeeees | cevreeneereennenns (A21) [ ovveeeereeeeeee | evereereerneeseeeeseseeeees [ cereeereessennes | eveeeeeenenes (A7) N ST (01 (8,193)
17. Incurred during current year...........c... | coeveeeees (IR 348,811 | .oveeeeeeeees | e e | e 07 o O SO 15 | e, 356,583

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

(1,420,370)] ...

22. Other changes to in force (Net).......... . ..(1,420,370)
23. In force December 31 of current year | .......431 | ........ 15,753,176 | oo | (@) | v 0 | 0 0 | 31 15,753,176
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... 1,144,325 | .. 1,136,750
25.3 Non-renewable for stated reasons only (b).... O 5179 |.. 5326 | - .
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes e ——————
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

1,054,907
324

................... 1,065,231
................... 1,062,701

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.0K




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 0114 30338100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

..112,564 |.
...3,600 |.

..112,564
...3,600

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health....

159,206

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeuneee. N T 2,315 | oo | e | eveeesneneies | eerereereseesesnienens | erereeeeninaens | eerereessenerenenns | eeverereeeens (I 2,315
17. Incurred during current year...........c... | coeveeeees (S 109,189 | ..ot e e | e | e | e | e 19 | e 109,189

Settled during current year:
By payment in full......
By payment on compromised claims.
18.3 Totals paid
Reduction by compromise.................

18.1
18.2

18.4

18.5 Amount rejected........

18.6 Total settlements

111,504 |....

111,504

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0

POLICY EXHIBIT

20. In force December 31, prior year....... | .........338 | ........... 5,827,232
21. Issued during year.................. 12,500
22. Other changes to in force (Net).......... ..(528,967) .
23. In force December 31 of current year | ........303 | ........... 5,310,765 | ..ocoeeeee0 [ (@)eeeeiiierieiiiieee0 | e |0 | 0 [0 00303 | 5,310,765
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses LR s | T e | 7 e | T s
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... 162,683 |..
25.3 Non-renewable for stated reasons only (b).........cccoevvrrererrnirnrnnnns | vonee ...39,661
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

106,615
106,615

120,780
120,780

(b)

For health business on indicated lines report: Number of persons insured uni

24.0R




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143053810 0 =

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24,07

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143039100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

..214,728 |.
..7,300 |.

..214,728
...7,300

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid

193,334

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccooeuneee. KT IO 25,0371 [ eoeeeeeeeeenes | e | evereienns L I 15,000 | .oovvceeeens e | e O IO 40,031
17. Incurred during current year........c.cc... | cecveenee 13 | s 93,567 | ..o | eeereereerneine e | s ()] p— (15,000) | coeovererees | ereeeeeeneireieens | evrereeenes 12 | e 78,567

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccccvueneesrrnnees | covrenennens 2 | s 30,000

POLICY EXHIBIT

20. In force December 31, prior year....... | ........429 | ........... 8,560,267
21. Issued during year.................. 12,500 |....
22. Other changes to in force (Net).......... . ..(601,368)....
23. In force December 31 of current year | ........394 | .......... 7,971,399
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year $

.......... 0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

4
Dividends Paid Or Direct
Direct Premiums Credited on Direct Losses
Earned Business Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

.5,149,593 |..
..15,654 | ..

.3,393,773 |..
930

.......... 3,394,703
3,395,167

.3,496,430
1,006

.............. 3,497,436
3,497,908

(b)  For health business on indicated lines report: Number of persons insured un

24.PA




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 0114 3054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......
Annuity considera

ISR

Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

tions....

.683 |.

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments
11. Annuity benefits

12.

13.

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

Settled during current year:

18.1
18.2
18.3 Totals paid
18.4
18.5 Amount rejected......
18.6 Total settlements
19.

By payment in full....

By payment on compromised claims. | ..

Reduction by compromise.................

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

POLICY EXHIBIT
In force December 31, prior year.......
Issued during year...

20.
21.
22.
23.

Other changes to in

In force December 31 of current year

force (Net

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.....
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §........

..... 0 current year §...
0 current year §........

0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1
24.2
24.3
24.4

Credit (group and

Other Individual
25.1
25.2
25.3

25.4 Other accident on

255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....

Federal Employee Health Benefits Program premium (b)

individual)..............

Policies:

Yoo

(b)

For health business on indicated lines report: Number of persons insured uni

24 PR



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

ISR

Deposit-type contract funds..........coceveerereerereneersinrneieeeseeseesseseeeees

128 |.

Other considerations
Totals (SUM 0f LINES 110 4).....viviiiiiieisisi s ssesesssnssnesssssnesnssns | cossesssssnssnssessssenss f 28| sesnesssssssssssssssssnsenensd | seensrsrsssssssssssnsssssesssQ | oonessssssssssnsssesssssneees (O 728
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0

6.3

Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid

All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ccoeeeveerees [ corvnerneeneinenes (50) [ cvvrvereeerees [ eereeereereersesneereesnesenens | reeseesseeeenes | seesesessesssessseesssenes | sessenenseseses | sresessssnesenssnenns | seseeessenes (01 (50)
17. Incurred during current year............... e | e B0 [ orerereeies | e | T ereininiies | T e | ereeriesssens | | oevesiesenns (01 T 50

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net
23. In force December 31 of current year

(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)  For health business on indicated lines report: Number of persons insured un

24.RI




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 042 01143041100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS...........cvrvrrererenrereesresnsessesessssssesssssssns | eessssesessessssesessessssssnsses | seessessssssessssssssessasssnsns | sesseeessessnssessessssssnsseses | sessessessessessasssssessassnes
6.3 Applied to provide paid-up additions or shorten the endowment

...498,852 |.
..2,100 |.

...498,852
...2,100

ISR

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 718,307 .
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccooeunee.. [ 2 BA044 | ..o | et | ererereneieies | e eseeeeneessenes | ereeesresesens | eevereesseneenenes | eererereeeens LI 84,044
17. Incurred during current year..........c... | coeunan (5} IR 424731 | oo | e EE et | e | oo | eereaenad [ X I 424,731

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........

.............. 489,587

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 5 s 19,188 | o0 [ v | i |0 |0 |0 | 5 i 19,188
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,162 | ......... 18,359,867 | ..ovevverrerrns [ (@)eeereieirrieireviens [ erreiveiseieiiens [ eressissenseisessssenens | evenveniennenns | vevensensessnsiennes | seeee 1,162 | i 18,359,867
21. Issued during year.................. L A77,500 . .. 177,500
22. Other changes to in force (Net).......... veeenn(1,247,529) | ..... . ..(1,247,529)
23. In force December 31 of current year | ...... 1,071 ... 17,289,838 | ..ococeeee0 [ (@)eevievcirieienenn0 | i i |0 |0 [ 1071 17,289,838
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses LR e ——— e [ e 137 [ e, 94

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............c.cceeriveieiiciriieieeeese e [ e .
24.3 Collectively renewable policies (b).. ..13,105 |..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... 1,071,313 | ..
25.3 Non-renewable for stated reasons only (b).... [ ...16,300 | ..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

667,362
674,291

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.SC




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 0114 3042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0084

NAIC Company Code.....71404

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds.
4. Other considerations
5. Totals (Sum of LiNeS 110 4)....cciviinririininnnniinissensessesnesssssssnsssessssnsnss | ennessnsnnnnsn s 248,812 | iviiiinninninninninsinnennns0 [0 [ [U) I 248,312
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit........cccvvvererereiieieierssseessee s | e T3 | e [ e [ oesressssesesssssessssesses | eereesessesnssesssenss 173
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (LiNeS 6.5 + 7.4).......coiiiiieieisisisiecississeseersssessnensnsnies | eerensensensessssensensnse 19 |eererenerersssssessesnnrens0 | oisisssesiesisssssesesinea 0 ] {01 IR 173
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY BENEMILS. ..ot sesenes | cveesreesesaenias 204,718 204,718
12. Surrender values and withdrawals for life contracts ...239,509 |. ...239,509
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccocveririrriieinnncd 0 |0 |0 o0 | e 0
14. Al other benefits, except accident and health.............cccoeerrvrrrniinrnninns [ e [ [ | s | e 0
15, TOHAIS. ...ttt b et siens | eraesreresienins 620,875 .. 620,875
DETAILS OF WRITE-INS

1398.

Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ooveereeeees | cevreeneereennenns (B71) [ overeeeereeree | ceerreeeessesneeseesesessnnes [ eermesseeseeeens | creseseesseseesssesesnssnne | sreesnessnssens | sesnessesssssnsesnnns | seeseesssenne (01 (571)
17. Incurred during current year...........c... | voevevnee Tl 177,219 | o e e | e | e | e | e VAR 177,219

Settled during current year:

By paymentin full...........cccccoevevviennnes
By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
Reduction by compromise.................
18.5 Amount rejected..........

18.6 Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

18.1
18.2

18.4

19.

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

POLICY EXHIBIT

cerer(2,259,968) | ..
......... 46,433,862

e (2,259,968)
........... 46,433,862

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §....
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

....... 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..

........ 0 current year §........0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

4
Direct

Losses
Paid

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

GrouP PONCIES (D)..veuververeeeeeirireineireieetseie ittt enees
Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
AlLONEE (D)oot
Totals (Sum of Lines 25.110 25.5).......ccceververererierennes
Totals (Lines 24 +24.1 +24.2 +24.3+24.4+ 25.6).....

.1,029,595 |..
..21,368 | ..

.............. 1,139,913
.............. 1,170,528

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.SD




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....71404

NAIC Group Code.....0084

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1,777,730

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cc..c...... [ I 82,042 | .oeeeeeeeeees | eeeeeeeeeeeeeeeeeenens | everevennienes | eereeeeseesesesssenes | ereeensenesens | eevereessenerenenes | eereseneeeens (I 62,042
17. Incurred during current year..........c... | coeveeuae 59 | o 691,045 | oo e e | e | erererererenees | e | e 59 | o 691,045

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes 660,587 |....
18.2 By payment on compromised Claims. | .......cccoceees | coerreerrrvereenieennins | oo
18.3 Totals paid.......coocervrervverreereircrircninee 660,587
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... ..3,000 |....
18.6 Total settlements 663,587
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 8 | s 89,500 | .ovevnnn0 | 0 |0 [0 |0 [0 | 8 | 89,500
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,676 | ......... 41,214,753 | oo [ (@) | v [ | evveivsinnnnns | cenvensesssnsensens | eoeen 1,600 | o, 41,214,753
21. Issued during year.................. ...150,500 |.... ...150,500
22. Other changes to in force (Net).......... reennn(2,966,222) | ..... . ...(2,966,222)
23. In force December 31 of current year | ...... 1,558 | ........ 38,399,031 | oo | (@)ueevierieiiiieieenn0 | vieieeen0 |0 | 0 i 0 001,558 | 38,399,031
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses LR e | T e | e 121 [ e 84

241
24.2
24.3
24.4

25.1
25.2
253
254

Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

21,831,372 |..

5,008

.1,845,363

5,136

..1,483,748

.......... 1,483,748

1,484,575

1,836,822

................... 1,836,822
................... 1,837,622

(b)

For health business on indicated lines report: Number of persons insured uni

24.TN



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit........cccvevererereieieieiesseessiee s | e 272 [ oo [ e | s | i ————— 272
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits B [ 213,629 213,629
12.  Surrender values and withdrawals for life contracts ...383,170 |. . ...383,170
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccocveririrriieinnncd . 0 ] 0
All other benefits, except accident and health.............cc.cceevveveevereeeceens [ oo . et

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccc...... o 30,885 [ .eovoveceeeeees | e | evereienns L I 30,397 | oo | e | e 5 1 e 61,276
17. Incurred during current year........c.c... | ceeveenes 86 | .o 810,003 | ..o e | cereeenein ()] p— (30,391) | oo | e | eereeeiens 85 | s 779,612

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

.............. 798,714

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 8 | s 42174 | o0 | 0 |0 0 | 0 0 | 8 s 42,174
POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 2,118 | .o 41,599,671 | .oovveereeees [ (@) eereeieieieiieieiies | eevieieiieinns [ | evverisisnnnns | cenvensesnsnieniens | eoenn2y 1180 | i, 41,599,671
21. Issued during year.................. 377,322 ... ..377,322
22. Other changes to in force (Net).......... reenn(2,135,132) | ... . ..(2,135,132)
23. In force December 31 of current year | ...... 1,942 | ......... 39,841,861 | ..o | (@)wevieriiiiieneenn0 | iiiieenan0 |0 | 0 0 001,942 | 39,841,861
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group PONCIES (D)..vuvueeueerreriereereieiieeineieeesiseiseesssseesessesssessessessssses | sessesessssessssessssssssssees 15 | s A7 | = s | e (G174 ] [ (406)

24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... 9,150,496 |..
25.3 Non-renewable for stated reasons only (b).... [ ...55,096 | ..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLONET (D)...vouveuverriaeierieieiiseiseisesissisessessessessssssssssesssessssssees | seesessnessnessnessnesisessesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

..5,931,809 |.. 6,198,288
10,004 | .. 8,661

.......... 5,941,813 |...................6,206,949

5,961,090 |..covovrnneen. 6,226,688

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.TX




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 042 01143045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type CONLraCt FUNAS........c.reerereirrireieerse e ssesiseens | seeseseseesssessssesessesssseees
Other considerations
Totals (Sum of Lines 1 to 4)....

..128,525 |.

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depPOSit........cccceverreeriersireeesseesssesesssissnes | crvssiesiesesessssennns 39 [ [ e | e | e —————— 39
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... | cocovveene ()] p— (7,370) | cereereeeeeerees | eeereeereereesseneeneesensees | seereeseesnnenees | eeressnssssessssessnssnnens | eeessesenesnns | seeseesseessssnssnnens | ceseessesens ()] e (7,370)
17. Incurred during current year...........c... | coeveeeees (L 255,460 |..oooveveeeeeees | e s oo | e | e | e (A . 255,460

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvivrarerrerenns | covsnernenns Y I 238,104

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

........... 2,606,717
.10,000 |....

22. Other changes to in force (Net).......... 57,446 |....
23. In force December 31 of current year 2,674,163
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...v.cvueveeeerereeeeieieieeeeteseesees e seessssssssessessessesnsns | eeveessessesassseese s 4533 [ o 4559 [ = oo [ e I A 1,508

24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... 123,250
25.3 Non-renewable for stated reasons only (b).... [ 5918 | ..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.UT




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 0114 3047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA  DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....71404

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds.
4. Other considerations
5. Totals (Sum of LiNeS 110 4)....cciviirnrnnininnnniinisnnsessesnesssssssnsssensssnsness | ennessnsnnneeensd84,013 |0 [0 [ [U] I 464,013
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depPOSit........cccceverreeriersiseeesseesssesesssissnes | crvssresissesessssenns 12 | eoeerreieesssesesinnns | v e | e 12
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (LiNeS 6.5 + 7.4).......coiiiiieiiciiiieieieessiescsssessiessisssesienies | criseesssssessssessessasaees 12 | [0 e, {01 IR 12
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, Annuity benefits B [P 172,865 172,865
12. Surrender values and withdrawals for life contracts ..179,266 |. ..179,266
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccocveririrriieinnncd 0 |0 |0 o0 | e 0
14. Al other benefits, except accident and health.............cccoeerrvrrrniinrnninns [ e [ [ | s | e 0
15, TOAIS.. oottt | eeeseeeieneienees 672,515 672,515

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeunee.. AN I 28,375 | coeoveeeeeeeees | eeeeeeeeeereeeereeiens | everssenissenes | eereeeeseeseseessines | ereeessesiesens | eevereessenierenenns | eerereneeeens Tl e 28,375
17. Incurred during current year..........c... | coeveeeee 29 | oo 302,628 | ..o | e e | et | s | e | evereaenas 29 | oo 302,628

Settled during current year:
By payment in full.....
By payment on compromised claims.
18.3 Totals paid................
Reduction by compromise.................
18.5 Amount rejected.......

18.1
18.2

18.4

18.6 Total settlements
19.

Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 0 [0 0 0 |0 |0 | e, 0 | i 0
POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 1,065 | ......... 24,652,864 | ......overreens [ (@) e | vrnnieieinnies | v | enensessnens [evenenennesiennens | oo 1,009 | i 24,652,864
21. Issued during year.........ccccveeevrveees | cevereene 12 | i 75,000 [ ovoiviirieies [ e e | e | eveneniesnnns | sevensessesssssenies | seenveienne 12| ceveesenenens 75,000
22. Other changes to in force (Net).......... reennn(1,899,986) | ... . ...(1,899,986)
23. In force December 31 of current year | ...... 1,000 |......... 22,827,878 | ..ocoeeee0 | (@)ueevierieiiiieeen0 | viieieenn0 |0 | 0 0 1001,000 | e 22,827,878
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueeeeeererrreireieereeiseieessissiseessssssesessssesssessessenees | seesnseeesssssesseenes 2,789 | oo 2,899 [ - e | s 300 | e 581

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1
25.2
253
254
25.5 All other (b)

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only

1,940

.3,915,328 |..

.3,940,712
1,995

.2,618,939 |..
.380

.......... 2,619,319

2,619,619

2,622,865
411

............. 2,623,276
............. 2,623,857

(b)

For health business on indicated lines report: Number of persons insured uni

24 VA



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714042 01143055100 =

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS  DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cc.ccerrerrersiiererseieerseseeninns
Applied to pay renewal premiums..........cccoceeeeeneereerneeneeneenesnsennens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

s 0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)..vueeeerrerrereeereereieeieeire sttt
Federal Employee Health Benefits Program premium (b).................

241
24.2
24.3
24.4

Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOET (D)....ovvvverieiriiirsii e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.Vi




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cc.ccerrerrersiiererseieerseseeninns
Applied to pay renewal premiums..........cccoceeeeeneereerneeneeneenesnsennens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e | s | e s | T s | e | e | s [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)..vueeeerrerrereeereereieeieeire sttt
Federal Employee Health Benefits Program premium (b)................

241
24.2
24.3
24.4

Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOET (D)....ovvvverieiriiirsii e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24 VT



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 0114 3048100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Group Code.....0084

NAIC Company Code.....71404

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

..120,304 |.

ISR

Totals (Sum of

Lines 1to0 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or
6.2 Applied to pay

6.3

6.4
6.5

Totals (Sum of
Annuities:

Totals (Sum of

8. Grand Totals (Lines 6.5 +7.4)........

[eft ON AEPOSIL........cvvrveciererisee e
TENEWal PTEMIUMS......vvnverrerrercieeeiseeseeesesseeseseseeseeseseseeees

Lines 6.1t0 6.4).....

Lines 7.1t0 7.3).....

Applied to provide paid-up additions or shorten the endowment

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

126,575

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ccoeeeveeeees [ corveeeneennes (A5,377) | ceeeeeeeereerees | eereeireieeseineessessnneens | reereessseneenes | seesesessesssessnsssssnses | sessesenssseess | soeeeseessssnsssnenns | seseeseesnnes (1 (45,377)
17. Incurred during current year...........c... | coeveuenee (N 70,800 | .o | e e | e | et | e | e (I 70,800

Settled during current year:

18.1
18.2
18.3 Totals paid..........
18.4
18.5 Amount rejected.
18.6 Total settlements
19.

By payment in ful

By payment on compromised claims.

Reduction by compromise.................

Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0
POLICY EXHIBIT
20. In force December 31, prior year....... | ......... 133 | o 10,282,958
21. Issued during YEar.........cccoveveiveveie | = covrvevies | = e
22. Other changes to in force (Net)..........| voovuueee (... ..(936,376) ...
23. In force December 31 of current year | ......... 122 | o 9,346,582
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.......... 0 current year §........0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

4
Dividends Paid Or Direct
Direct Premiums Credited on Direct Losses
Earned Business Paid

5

Direct Losses
Incurred

24. Group policies
24.1
24.2
24.3
24.4

(D)ot -
Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1
25.2
253

25.4 Other accident

255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....

ONY.vveevce s

................. 630,641
................. 630,641

(b)

For health business on indicated lines report: Number of persons insured uni

24 WA



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 042 0114305010 0 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ..264,633 |. ...264,633
2. Annuity considerations.... ...3,200 |. ...3,200
3. Deposit-type CONract FUNAS.........ccouerrrurrirrirrreneinrseiesensieeeeessieesssssees | cereesnnesnesssnseseessssessseess | seensssnesnees s XXX onrirnenns [ eevereeseensensensssssnsenessnes [ conereesnnenes XXX coevevee | e 0
4. Other considerations
5. Totals (Sum Of LINES 110 4)....iuiviiariirisisissiisisnessesssssesssssssnsssessssnssnss | ennesnssnssneeness 20 13009 | sersarssssssssenssssssssnsnssQ | nnersnsnesssssssnessssseres0 [ eornmnmismnsnsessesnenad [U) I 267,833
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0

6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 117,182 .
DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ooveereeeees | cevreeneereennenns (T6B) | ..eveeeereereeeee | erereereerneereereesneeseees [ eerreeseessssnnes | oevesreeesenens [(41010) SRR ST S (010 [T (8,266)
17. Incurred during current year...........c... | coeveeeees (L T0,678 | .o | e EEITITIN IV 7,500 [ oo e | e [ 78,178

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...cccceevrnrcsrcrnnies | covmreneeen ] [ einiiieiiennnn2,500 | o0 | e,

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)............c.cceeriveieiiciriieieeeese e [ e .
24.3 Collectively renewable policies (b).. 44216 | ..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..... 1,998,612 |..
25.3 Non-renewable for stated reasons only (b).... [ ..95,755 | ..
25.4 Other acCident ONIY........cocvevevciiisieceiseese et sessseniens | cressasssssse e sssenes .
255 AlLONET (D)...vouveuverriaeierieieiiseiseisesissisessessessessssssssssesssessssssees | seesessnessnessnessnesisessesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

..1,540,636 |.. 1,865,551
5433 |.. 5,875

.......... 1,546,069 |..................1,871,426

1,574,210 | .o 1,900,012

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714 04 2 01143049100 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ..223,824 |. ...223,824
2. Annuity considerations.... ..9,492 |. ..9,492
3. Deposit-type CONract FUNAS.........ccouerrrurrirrirrreneinrseiesensieeeeessieesssssees | cereesnnesnesssnseseessssessseess | seensssnesnees s XXX onrirnenns [ eevereeseensensensssssnsenessnes [ conereesnnenes XXX coevevee | e 0
4. Other considerations
5. Totals (Sum Of LINES 110 4)....cuiieiiariirisisissiisissessessnsnesssssssnsssessssnssnss | ennesnssnssneensss 23050 10 | serssresssssnrenssssssesnsenss0 | nmersrsnesssssnssessssnerens0 [ eonmnmnnisnnnnnisssnenad [U) I 233,316
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

................... 243,233

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeuneee. N T 9,378 | ooeeeeeeeees | eereeeeeeeeeeeeesreeeens | everesvennies | eereeeereseesennienens | erereeeeninaens | cevereesseneenenes | eererereeeens (I 9,378
17. Incurred during current year...........c... | coeveeeees (S 101,488 | ..o e e | e | e | e | e 19 | e 101,488
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes 100,866 |.... 100,866
18.2 By payment on compromised claims.

18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccccvueneesrrnnees | covrenennens 2 | 10,000

POLICY EXHIBIT

20. In force December 31, prior year....... | .........509 | ......... 10,066,016
21. Issued during year.................. 75,000
22. Other changes to in force (Net).......... ..(492,951)
23. In force December 31 of current year | ........493 | .......... 9,648,065
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

.......... 0 current year §........0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

4
Dividends Paid Or Direct
Direct Premiums Credited on Direct Losses
Earned Business Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)..eurereereeereereirreieeeeissese et eeeees
Federal Employee Health Benefits Program premium (b)...............

241
24.2
24.3
24.4

Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOET (D).....ovvvvriviriiirisisi s

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

1,037,414 |..
.3,052

.1,031,465
3,138

................. 552,337
................. 573,893

(b)  For health business on indicated lines report: Number of persons insured un
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Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

* 714042 01143051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0084 NAIC Company Code.....71404
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....

Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvirrareereranns | covsnernenns I 5,900

POLICY EXHIBIT
20. In force December 31, prior year....... | ........218 | ........ 15,951,349
21. Issued during year..................
22. Other changes to in force (Net).......... . ..(188,446)|....
23. In force December 31 of current year | .........208 | ......... 15,762,903

(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses LR e ——— e ————— ————— ——————
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

................... 1,011,966
................... 1,018,310

(b)  For health business on indicated lines report: Number of persons insured un
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Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt

1. RESEIVE @S Of DECEMDET 31, PHIOT YEAI.......cvuririerereireesseieiseessseseessesssesseessessssssessessssssessesssss s ssees e ssessessaesses st e s s sessees st ess st e ssessansnssnssassnssessensanssnssessnsans | stesssessessosssnssmssassunssnssessnssnssns (53,614)

2. Current year's realized pre-tax capital gains/(losses) of $.....295,707 transferred into the reserve net of taxes of $.....103,497 .......c.ovvrveeverrineeiereisreinnes | cerereesesseesees s seenees 192,209

3. Adjustment for current year's liability gains/(I0Sses) released fTom the FESEIVE. ...ttt ss st s ss st | fessesssssssssssssessessenssns st st snssnssssssnssssa

4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNg 2 + LINE 3).......vvrirririnrerrninrireiscnsiseiseisesnseseesstesesssssssssees | sesesnssssesssesssssssssesssssssssssanes 138,595

5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ociiuiiiriirrrineirereieeese et seseesessessssssessesss | sssssssssssssssssessssssnssesssessnssses (155,726)

6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)....ouu ittt sttt sttt st f sttt sttt ettt es | chseessnesessententseb st et snb st enes 294,321

Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1 201 e | s (180,352) | ..vvvvvvvererereresieeeeseesssssesenenns 24,826 | ...cvvveerrireinieenisessssnss s | s (155,726)
20 2012 | e (129,100) | ..vvvveverererereseeceeseeeriseresenns 40,219 | coevvvicreireeiriecniiseesni s enssis | e (88,881)
30 2013 | s (CTE1) ) RN 28,387 | .oocvvrieereinneeniserssinesssiesssenenisenens | e (47,099)
4. 2014 | e (18,142) | covvvvrrreereeerieereiiseersiesseieee 24,556 | ..ovvvereriieeirieseiisesssnssssnesesinennns | e 6,414
B, 2015t | et BI7 | oo 20,707 | ooeerrierreemeeenisesesiessssesssssesensseness | seeesisesesiesss s 21,598
8. 2016 [ e L3 T RN 16,439 [ vvveoerrircreiieeniiesessneessissessstnensiens | cerenesss s 33,850
7o 2017 ceereeseeerseenssesnnes. [ nresrseesssee e 38,251 [ v 13,084 | veoeeerereereeeseeesessssssssesssssssnnsens | oeressesenese st 51,315
8. 2018 | et YL S O 10,409 | veoeeereeeeeeereeeseessssssssesssesssnesens | oeresssessnesssess s 67,663
9. 2019 e | e 84,468 | ...ooorerreierereeei e TBA1 | et sesesssssssssnssens | coeeesseeen ettt 72,009
10, 2020.ccumeereeerererereeseessseerneernns | cereeessensssessse st eesssssenns IR A O BBTA | cooeoereeeeeceneerseeeseeeesssseessssssssssnns | soressesssesse sttt 66,521
110 2027 ceeeceeeeeeeesrsnnns | et 53,605 [ ..veereeerreeierereeneeeeieeen s 1,593 [ oo snessssssnnens | cereeeess st 55,198
12, 2022.cooeeeeseercenneeinssesinns | et A1,296 | oot L0 OSSOSO ST 41,296
13, 2023 | et 3 I OO 0 | eoreeereeeeerreeeseeeessseesssesssessssesssssensstas | eesssnesessssess s seeess st ennees 27,361
14 2024 | et 18,214 | oo 0 | eoreeereeeeereeeeeseeess s sessssesssssesssias | eesssnesess st sest s 16,214
15, 2025....comieeeeeeieeeeerneeessneresnns | sereseeeees st 5,049 [ vt 0 [ eoreeereeeeerneeeeseeressseessssessssssesssnesesias | sereeeess st ees st 5,049
16, 2026.......oomceeeerieeeierireeeineninnes [ ceveeseeeise st enens G ) O 0 [ coeeeerreeeerseeessesessseesss st ssesssssesesias | eessseeesss sttt (819)
17, 2027 coooeeereeenesenssenns | et ssess st eseneas (B,8T3) | eeeeerreeeeerrnneeeinesesnsseessssesesssssssssnesess | seeesssssssessssssssssessssssesss st sssssesssias | seesssseesessaneess st sness st (4,873)
18, 2028....comreeereieecerneenisnneenns | et (9,584 | orvverrererrneessssesessssesssseesessssessssnesess | seeesssseessssssesss s sest s ess st sss st | seeesssee sttt (9,564)
19, 2029 | et (12,208) | cevvverrerrerrneeessseressseessssseessssssesssssessssns | eesssssessssnsesssssesessseesssssesssssssessssnessssnns | sesssssesesssessss st seesssssssssinees (12,208)
20, 2030....cceeeeererereiieennieererneenes | e (12,518) | cevvverrerermeernmrneressseesssseesesssesssssesessns | eerssmeesessssesssssesess st ssssssssessssessssnes | eessseesesssesss st st (12,518)
21, 2037 | e et (10,320) | cevvverrerrerreeesssmeressseeessseesssssesssssessssns | eesssmeeessssesssssesessssesssssesssssssessssensssssnns | sesssseesesssessss st ssesssssssssinees (10,320)
22, 2032 [ e (B,1B7) | ooeeerreeeereeessseeressseessssssesesssessssneness | sesesssssesessssssssssessssseessssssssssssessssnesssins. | seeesssseessssssessssesssssssessssesssseeees (6,161)
23, 2033 [ e s (1,731) | eerereererneeesssesesiseesss e sesssessssesess | seeesssseesessssesss st esss st sss st | seessssseses et et (1,731)
24, 2034 [ s 2124 [ oo | ettt nenens | cessi et 2,124
25, 2035....ceieirieerieeniesniseeeien [ e 5,025 [ ovvevueereimnerisiseesiessssseessssssesssesssss | eeessseesss sttt | sneesss s 5,025
26, 203B......eeeeerirerireeeinenniseenies [ s 5,804 [ vvvvuueresrerisieeenisessisseessssssessesssss | eessieessi st sttt | sneesss s 5,804
27, 2037 [ e 4,593 [ oo | ettt nenens | cessi b 4,593
28, 2038.....eeoeeriereieeeiesnineeeien [ s 3,503 [ ovvevreerrieerireeeni s sessi s | ettt | et 3,503
29, 2039....ciieerierieeniennienenen [ s 2,218 [ coooeeeeieeriie s | ettt | cessi e 2,218
30, 2040.......cmiririeeerneesirnnes [ s 739 [ ooorieereeenireresseens e eesessnens | et | et 739
31, 2041 and Later. ..o | e e | e | e s 0
32. Total (Lines 140 31)..covvevvcenscieneec | v, (53,615)] coovveriiririri e, 192,209 | oot 0] i, 138,594
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Annual Statement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY
ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PHOT YBAI.........c.cocueiueieirereieete ettt st st ss st ss s sssaenes | sessessessssssssesssssssan 278,852 | oo 35,619 | e B14ATT | [ e (O TR (01 TR 314,471

2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........c.cceveveieveerieieseteees e sess st ssssessessssessens | evsesississesssesssssssssans (15,222) | cvvveeveerreererseiesiesessesssssssanens | cvvevesesiesesesessesssseens (15,222) [ covoveevrereereirerereiseresesieresienes | coverereesiesese s 486,885 | cocvereereeean 486,885 | .ocveeereeeei 471,663

3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | e | e | e (01 RO 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL.............cweeiereureneeneeneeeeneiseereieeseesnenes | eetneeeessseseeseesessessseeees (9,012) | covreeereeeeereeeereereireeeesseeees | e (,012) [ vt | et | e (01 RN (9,012)

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 [ oo | s sessnes | s (U1 RO 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | eerereeeeererssesesseressesissesees | e sssssssnsens | e (01 O 0

7. BaSIC CONMDULION. .....eooeereeteereeeici ettt ettt snssesssnessnnes | ssssssssssssssssssssssssnaes 222,898 | .o 11,804 | v 234,702 | covoovvesrcessressressnessersssssnes e L0 807 [ o 235,509

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)........c.cueireirriesieiciriieseisse e sssssssessesess | oevessessessesssssssesssssssas ATT516 | o ATA24 | o 524,939 | ..o (01 487,692 | oo 487,692 | oo 1,012,632

9. MAXIMUIM FESEIVE.....o.vvrureesressessseeessesiseessess st sttt nnnen | nentseesssens st eneen 1,132,153 | oo 35,600 | ovoovrerrireneieninne 1,167,754 [ oo | e 213,612 [ oo 213,612 | o 1,381,366
10. RESEIVE ODJECHVE.......vvrevereriririeriierisei sttt | stnssssne s 803,289 | oo, 22484 | oo 825,774 | .o | i 212,199 [ oo 212,199 | oo 1,037,973
11, 20% Of (Lin€ 10 MINUS LINE 8).....eouvrireieiirerierciesieseiesissesssesss st sssssesss st esesssesssssssessssesssesesssesssnes |_stssssssnsssssossssnssseenseens 65,155 |t (4,988) oo, 80,167 | .o (O (65,099)] oo, (65,099)] oo, 5,068
12. Balance before transfers (LINES 8 + 11) ..ottt sassnans | evessessesesssessesassnaes 542,671 | cooeeeeeeeeseeea 42,436 | oo 585,106 | ..vveveeriereieeieeeeeiead (01 U 432,594 | oo 432,594 | oo 1,017,700
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [ (1N R D, 0,9 SO
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | oo [ e | i (01 TSR 0
15. Adjustment down t0 MAXIMUM/UD 0 ZETO.......c.vvueiuiieieiireirrieis sttt sse st ss st ssssssessessenssnssenss | sisssessssssnssessassasssssssssessanssnssnsss | tossossssssssessasssssessassans (KLY I (6,835) | cevuevrererrrirerererssnesesssnsenssnssnnees | enesssessnsene s (411,373 oo (411,373 oo (418,208)
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15)..... oo essssesesssnees | cvssesiesesssessesessnsans 542,671 | e 35,601 ] oo 578,271 | oo {01 IR 21,221 | o 21221 | oo 599,492




Annual Statement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Default Com

0€

1 2 Basic Contribution Reserve Objective Maximum Reserve
6 7 8 9 10
NAIC Book/Adjusted Reclassify
Line | Desig- Carrying Related Party Amount Amount Amount
Number | nation Description Value Encumbrances (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPL ODGALONS. ......cvvvvirceirieic it eenias | seeessesessessanens 5,183,458 )99, ST IVRRINY 0, ¢, ST TR 5,183,458 | ...coccvrirrnnn. 0.0000 | ..oovvercrirecrrrerineenneen0 | e 0.0000 | ..oocvercrriecernerirneeenen | e 0.0000 | .oooovermerererrcrereceien 0
2 1 HIGRESE QUANILY.......c.oeeece et senes | serenseeneennees 153,167,340 XXXKovrvveene | eereneeee XXX e v 153,167,340 | i 0.0004 | ..o 61,267 | .o 0.0023 | ..o 352,285 | .o 0.0030 | .o 459,502
3 2 [HIGN QUAKIEY..cvvooeeceicrie s | seresnere e 41,951,775 XXX cvoveere [ revvneriee XXX i [ e 1,951,775 | e, 0.0019 | .o 79,708 | oo 0.0058 |...ocvorrrrirerirnnes 243320 | .o 0.0090 | ..oovvvrrerirriinnns 377,566
4 3 [ METIUM QUAIIY......ceeeeeceeeiceieeee et est st entseees | seeessneneeesiens 1,993,145 ) 9,9, TN NN 0, ¢, SN DO 1,993,145 | ..o 0.0093 | ..oovverrireerienens 18,536 | ..o 0.0230 | ooouvernrrreeenens 45,842 | ..o 0.0340 | .oooovvererirerinn 67,767
5 4 LOW QUAIIEY. ..ot sess st | soessssnesssenssnns 2,975,417 XXX cooeeves e XX i [ 975,817 | 0.0213 | .o 63,376 | ..ovvvrerenne 0.0530 | ..oovvverreriereinns 157,697 | oo 0.0750 | .ooovverrererreinnns 223,156
6 5 LOWET QUAIIEY....v.vvveveeieeiciie ettt nsnn
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Column 3
plus Schedule DL, Part 1, Column 6, Ling 6599999)........cccirirrsrnmenmersenmnnessesnees | corersssenennens 205,291,571 XXXKrvovereene [eenerneeee XXX e [ evnnnnnenneni09,291,571 | oot XXX e | e 222,888 |........... 0.0, T 803,232 |........... .0, SO 1,132,078
PREFERRED STOCKS
10 1 Highest quality..
1 2 HIGN QUAIIY. ...
12 3 Medium QUAIIEY........coeiiir
13 4 LOW QUAEIIY. ... ettt
14 5 LOWET QUAIEY.......vovecveriiecisiceteee et
15 B [ INOrNEAI AEFAUIL..........ooucerriiciitc st | et D 9.9, SOTUTIIRN INUPRTINY 9,0, COTNRTORN PO RTRRTRRTOROOS | B VPR 0.0000 | ..oocvercrirerrrrerrnernreen0 | e 0.2000 | ..oocvercrriecernerrnerenen0 | s 0.2000 | .ooooverrerereeicrireceien 0
16 Affiliated life With AVR ...ttt snssenes | sresssnssssssssenssssssssssssnsssenes 0.9, SO IO 0,0 O IR U RN | I SRR 0.0000 | ..ovvvrnrennnreneennnene i 0.0000 | ..o i 0.0000 | .o 0
17 Total preferred stocks (sum of Lines 10 through 16) (Page 3, Line 2.1,
Column 3 plus Schedule DL, Part 1, Column 6, Line 7099999) XXX | et e XK e | el | etk XXX e | el e XXX oo | e 0 |, XXX eovvivied | e, 0
SHORT-TERM BONDS
18 EXeMpt 0DlIGAtIONS.........ouviuiiiiii s | s 7,678,928
19 1 HIGNESE QUAIIY...... vttt ettt st | sebeeeessessesssnssneaa 25,000
20 2 HIGN QUAITY.....oovoi e | s
21 3 MEIUM QUAIIEY........ooieiii st ens | i
22 4 Low quality
23 5 Lower quality...
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 thru 24).........ccerinrnrrninrnsssinrsnessenes | sreseesseensssenses 7,703,928
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Annual Statement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAABA. ...ttt | seetsseseesess et snnes | seiseesnes XXX [ e ) .9, ORI ORI | B DRSSO 0.0004 | ..oovevrerrrrirrirriinneenn0 | i 0.0023 | o0 | i 0.0030 | coeorereireireeiieeiieeieenens
27 1 HIGNESE QUAIY......eoceec s tsees | eebesbe sttt st st nntas | sbsesiseeens )., SO PR ) ., ORI EORRRON | B BRSSO 0.0004 | ..ovverrirrrirrrnriinnenn0 | s 0.0023 | o0 | i, 0.0030 | coeoverereireiieieeieeeens
28 2 HIGR QUAIIY. ..ottt | ehbent sttt | seieeiieeees 90,9, SO PR XXX [0 [ 0.0019 | o0 | i, 0.0058 | ..ooverrenrinrrnrineiiennnd0 | i, 0.0090 | ovoueevreireriereereenens
29 3 MEIUM QUAIIEY.......oee sttt ens | freeesse e bsnsisns | resiaenine 20,9, SO PR XXX [0 | 0.0093 | ..o | i 0.0230 | coovvvvernrrerniineieend0 | e, 0.0340 | coooevrereierieriereenene
30 4 LOW QUAIIY. ...ttt es b s s b snns | snvesessssssessssesessssesessssesenns | sresessesens 9,9.% TN R XXX oo
31 5 LOWET QUAIY.......vveveveciieisictc ettt es s s nans | sbebsssesesssssessssssessssssessnans | sessesesinns 9,9, TN R XXX
32 6 IN OF NEAM AEAUIL. ..ottt sntenes | srsssssessssssssessanssssssssensenss | sesssssssans D00, S XXX
33 Total derivative iNStrUMENTS..........coriuririerrecrererereeeseseeeesseeseeseseenees | sneensesssnsenssessnsnseeneesns0 | veennenens 2.0 ST XXX
34 TOTAL (LineS 9 + 17 + 25 + 33)...iuieieieisiiesi s ssssss s sssssnssssssssssssnssness | snssesssssssenss 212,995,499 |......... 0.0 S P XXX
MORTGAGE LOANS

In good standing:
35 Farm MOMGAGES. ...cevcvieeieicse ettt bensns | essssstesessssesse s ssssassessnns | sessessesisssntessessstensenes | sressesienas XXXeoveieen
36 Residential mortgages-insured or QUArANtEEA...........ccoveevriieieieinieieisieseis | rerseiessesessssessesesssesesnes | cresesiessssessessessssssens | sesessesens XXX
37 Residential Mortgages-all Ot ... | ceeessssssesssssiesessssessesesss | sesessessesssssssessesssseses | srnsessesss XXX
38 Commercial mortgages-insured or QUATANEEET.............ccciviveveiiceeereeeens [ eeeereiereses e sesssesens | eresissesssessesesssssessnns | sosiesesenns XXX oo
39 Commercial mortgages-all Other............cccveveeeveeesesieeeseeseeeeesesseessssnes | eoevesseesenieneerendy TAT,390 | v [ v, XXX
40 In good standing With reStruCtUred tEIMS...........ccviiirereeseeereies | e sssesesees | resesseesesnssessesssssssenns | cesseesseens XXXovernne

Overdue, not in process:
41 Farm MOMGAGES. ... ettt beses | eeeesstesesstess et snsenees | eresenteeesnetenenetennenne | cereiennenns XXX
42 Residential mortgages-insured or QUAraNtEEA.............cceueviueieviinieiciieieieis | eereieiesesssssseesessssesesens | cresresiessssessssssssssssens | sevessesenns XXX
43 Residential Mortgages-all Other...........cccieieviirieicrieeesseieee s | vt sesse s | sevessessesssssssessssssseses | ossessenns XXX
44 Commercial mortgages-insured or QUATANTEEM............cueeiieieicieieieessieies | rereiessesessssssesessssesesins | sesessssssesesessssssens | sesessesens XXXeoreieen
45 Commercial MOrGagES-all OthET..........ccvieieicrie e eseisnies | ervessstes et ssssessesees | resessessessssesessssensenss | sressessenns XXXeoreieenn

In process of foreclosure:
46 Farm MOMQAGES.......ocviiieeteiice ettt naes | ebessssssesessesesssssesssssesenss | sbessesesssssessssesesssnnes | nevesesnaes XXX
47 Residential mortgages-insured or QUAraNtEEA...........coveeueerieiririeierenieens | reeseieeeneesesssseeeessseseenes | eersenssessesnssessesssssssens | seeessessees XXX
48 Residential mortgages-all Other............ccciieiiieceressee s | st sssesssnses | sessessssesesessssessssssesens | sesessesens XXX
49 Commercial mortgages-insured or QUATANTEEM............c.ceveveieicieieie e, | eeereiesiesessssssiessssssesesens | cresresssssesesesssssssens | sevesseseens XXX
50 Commercial Mortgages-all Other............ccovirierirrirrereireiseieeeseisseeeseseeeeseens | sesesssesssssssnssssssessssenssnsss | osesssssnsssssssssssesssnssns | sessesssens XXX

Total Schedule B mortgages (sum of Lines 35 through 50) (Page 2, Line 3,
51 Column 3 plus Schedule DL, Part 1, Column 6, Line 8799999)..........ccccceveveveiens | coverreverreeeennnn 3,747,390 | o0 | XXX oo
52 SChedUle DA MOMGAGES. ...t sesses st senses | sessssessesssssssessesssssnsessessnss | essassesssssnsessessnsananse | sosssessenns XXX
53 Total mortgage loans on real estate (LINES 51 + 52)......ccieiisrieieinnieriessesieriens | oresssasenssennees 3,747,390 | oo (L XXX

(a) Times the company's experience adjustment factor (EAF).
(b) Column 9 is the greater of 6.4% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
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Annual Statement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK

1 Unaffiliated PUDIIC.........c.cvcvieeiccsc et s

2 Unaffiliated Private.........ccocviveieiieieeee e

3 Federal HOme LOan Bank.............ocurieiiieiiniineicieineieiessisss s

4 Affiliated life with AVR

Affiliated Investment Subsidiary:

5 Fixed income exempt OblIgations..........c.covureeirriernrereiisnsese s

6 Fixed income highest QUAlILY...........c.covrurirrerrirrininrsr e eesseneseinees

7 Fixed income high qUAalIY...........cocvruririeriereeeree et

8 Fixed income medium qUaIY.........ccccvivereeiireieieseee e

9 Fixed iNCOME [OW QUAIIEY.......co.cveevieeieciceceicseee e

10 Fixed iNCOME [OWET QUAIILY........ccevevieerieieisrieete et

1 Fixed income in or near default............c.ovririenncnninninseeeeeeeesesees

12 Unaffiliated common Stock PUDIIC............c.vvevieeieiieceeee e

13 Unaffiliated common StoCK Private..........ccoveveveeeieeieeiceeeesce e

14 MOMGAGE I08NS.......c.overerrerrirsiiereeie ettt st essensnes

15 REAI ESTALE.....vvve ettt

16 Affiliated - certain other (see SVO Purposes and Procedures manual).

17 AFfilIated - @l OB ... ettt

18 Total common stock (sum of Lines 1 through 17)

(Page 2, Line 2.2, Column 3 plus Schedule DL, Column 6, Line 7599999)........ccccoe| corimininrnsnnisisnensenns (O (O (O [ 0 [ D0, N [ (U] D00 ST [ 0] .0, S I 0
REAL ESTATE

19 Home office property (General Account only)

20 INVESIMENE PrOPEIHES. .......cvveverecierceere ettt

21 Properties acquired in satisfaction of debt............cccoerrnrrrsinririeesree e

22 Total real estate (sum of Lines 19 through 21)..

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

23 EXEMPE OBIGALIONS........ooveeeii ettt sttt | sreessesseessenss sttt | seeissniaes XXX oo [ e ). 0.9, ORI ISR 0 [ i 0.0000 | cooooveririreieiinne (1 DO 0.0000 | oooverrereirerirneireeiienns (VN S 0.0000 | cooovvereriierierieiiens 0
24 1 HIGNESE QUAIIEY.....vevveeeeeeeeit ittt stsntnntas | cbeesenssnesnees 2,017,971 | oo ). 0,9 CHRI PR ) .9 GO IR 2,017,971 | 0.0004 | ..cooveveerericrienene 807 | 0.0023 | .oooeierierieeins 4,641 | s 0.0030 | .ovoevrerreircieenns 6,054
25 2 HIGN QUAIEY....cooe sttt sssssnnnas | ereesnssnsssnssssssssnesnesns | seeesseesees ). 0,9 CHTI PR ) 0.0 GO T (U (R 0.0019 [ e (1N DO 0.0058 | .ooovereereerneirneereeinns (U R 0.0090 | cooovveererrirrieeieeieens 0
26 3 MEAIUM QUAIILY.....ooveeveiiiii ittt essessenssssssssssssssnsens | crsessessesiesssssessesssssens | conerenenenes ). 0,9 CRTRI PR )0, GO IO (U S 0.0093 [ oo (1N DO 0.0230 | oo (U R 0.0340 | oo 0
27 4 LOW QUAIIY. ..ottt ssessessens | snesssenssessnesssensnenssenssensens | sevsesssneens ). 0,9, CRTRI PR ) 9,0 GO IO (U R 0.0213 [ oo (V1N DO 0.0530 | coooverrrreereereeieeiens (U R 0.0750 | coovveeeirrieeeeieeiens 0
28 5 LOWET QUAIIEY.......cvoeeveecirniseiss ettt sttt ssssssensss | sesssesssesssesssesssesssenssenssenss | sossesssnsses D.0,0 G PR ) .0 SO ISP [V (S 0.0432 [ oo (1 DO 0.1100 | covevreereeierieeieeiins [V (R 0.1700 | e 0
29 6 [N OF NEAI AETAUIE..........ooeeee ettt enssessnnees | snssssss s s ssssessssnsssnssenes | sessenssenees XXX o [ XXX | s 0 [ 0.0000 [ .o 0 [ 0.2000 | oo 0 [ 0.2000 [ oo 0
30 Total with bond characteristics (sum of Lines 23 through 29)........ccccooiiiniiiniiiniiinie | s 2017971 | XXX o [, ) O.0 N 2,017,971 |.......... XXX oo | v 807 |........... D0, I [P 4641 )......... D, N [P 6,054




Annual Statement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

€¢

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
31 1 HIGhESt QUAIILY.........vveveciieiecte et
32 2 HIGN QUAIIEY. ..ottt
33 3 Medium quality..
34 4 LOW QUANIEY. ....cvveevecvcetcicc ettt
35 5 LOWET QUAIIEY ... veoveeeeisecerise ettt sssnes
36 6 [N OF NEAI AETAULE..........eoeeee sttt
37 Affiliated life With AVR ...t
38 Total with preferred stock characteristics (sum of Lines 31 through 37)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing:
39 FarmM MOMGAGES. ... vueeeeeieireeineteee ettt ettt sssstessas | seesessestssssesssssssssssessestenes | sreesestessessssssessesnssesens XXX eirenrene | eerernrneneeneseneneenen0 [ (@) | s ] (@) | e [ (@) | 0
40 Residential mortgages-insured or QUArANEEA............c.ccveeeercvcineeeieeeseeseeeeiens | cereve e sessenes | cevesresiesessess e sesesssenans XXX oo | o0 [ 0.0003 | coooveeeeeeereeiereeen0 | 0.0006 | oooverererereeieerieeeeen0 | 0.0010 | cvvvevereereeeree e 0
41 Residential mortgages-all Other...........c.cceiiieieeneee s | seresessessse s XXX XXXoovvreries | o0 |, 0.0013 | cooveerrrreieieienen0 | 0.0030 | coovevevrereveierieeeeen0 | 0.0040 | covrvereeeeeeceie s 0
42 Commercial mortgages-insured Or QUArANTEEM. .........oeurvererrerrenirnrenrirseernsensesness [ coreeensnsesssnsnsessessnns | e seessnnes ) 0.9, NN [T | I DSOS 0.0003 | cooovverrrreenrnrreirens0 | 0.0006 | cvovverererrrereernrrnrennenen0 o (00 O 0
43 Commercial Mortgages-all Other...........ceiiceieree e | e siessns | cosssessse s sessenes )00, GO (SRR B I ¢-) ISR 0.0032 | o0 | (@)er00000.0060 [ o0 [ (@)e00000i0.0095 | 0
44 In good standing With restructured terMS........ ..o [ e | e eeesees XXX eveveverenn | erveriercseeeieieieend0 [ (D)o | veeieieseeeseieeened0 (D)o | e 0 [ (0) e | e 0

Overdue, Not in Process:
45 Farm mMOMQaQES. ..ottt
46 Residential mortgages-insured or guaranteed..
47 Residential mortgages-all Other.............ccccceeiieiieeeee s
48 Commercial mortgages-insured or guaranteed.............ccovvvererriveieiierseeieecsiens
49 Commercial mortgages-all Other...........vrrinierrrsesese s

In Process of foreclosure:
50 Farm MOMGAGES. ... ceueeeeeirerreireieee sttt bbbt
51 Residential mortgages-insured or guaranteed............c.cooceveveeeiveersneeeiseenes
52 Residential mortgages-all other.....................
53 Commercial mortgages-insured or guaranteed.............cccoevvevrvereieriereeeree s
54 Commercial mortgages-all Other...........cc.cueieeieieeeesse e
55 Total with mortgage loan characteristics (sum of Lines 39 through 54)........cccccooveee | covvininninnincninniniens0 | i D0,0, TN TSRO | I IR XXXoooieeiee | o0 | XXX e | e | e e XX | e 0
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Annual Statement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
56 UNGFIlIGEEA PUDNIC.....vvuevereceeenrirreiicriirierii et ssssesssenssessssnens | seesssessssessssessssssssssesssenses | cesesesesss ) 9.9, SRR IR XXX vreevinenen | v (O I 0.0000 | covooovrererrrrenrierrienns 0 [(d).veererierieerireei | e 0 [(d)errrereeerrieerinens | e 0
57 UNGffiliated PrIVALE.........vevereeeeereiiseeeeriseesieeesseeieesssesessesssesssnessssesssssssssssssssnns | seessseesssessssssnessssssssassens | sessnseesnnes ) 9.9, S - )00 SO [ (1 I (00000 (V] S (O 10 [0 (1 I 0.1600 | voooovereerererrerrerernnn 0
58 Affiliated life With AVR.........ccccrirreeeesesessssesesesiessssssssessssesssesssssessss | eroesessnsssnnesssesssnsssesssnns | seeeesseens ) 9,9, SRR I )90 SO [N (U 0.0000 | oo 0 [ 0.0000 | covoovrrrrrercrirrerierennne (U I 0.0000 | cooooverrereererereereinen 0
59 Affiliated certain other (see SVO Purposes and Procedures manual)............cccoueees [ coevrvevrererniineveiesssseiens | covveieinnee )9, N I XXXooeivreriens | e (V1 IS 0.0000 | cooovreveierrieieeinna (0] IS 0.1300 | coereereeeeeeris (V1N IS 0.1300 | covveereeereeeeeees 0
60 Affiliated Other - @ll OthET............vereeerceeecseeerees s eessesesnees [ | enssrensees 0.0, ST - D, S0 ST [ R (0] I 0.0000 | oo, 0 [ 0.1600 [ oo (0 I 0.1600 [ cooovvrersrresirisrinscinnaed 0
61 Total with common stock characteristics (sum of Lines 56 through 60).........cococeeeee | covviiiiiiiiciiiiiinnd 0 i 0.0, SR P XXX oivoviieeies | e 0. XXX oo | e 0 .. XXX | e, 0. DS S [ 0
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
62 Home office property (general aCCOUNE ONIY).........cuererererereienrireieeeeeneeseesssseseseens [ rreeesneensinesnsensessessssessnes | eensessesnsssssesssssssssessnnes | sesessnsssssssssessessssssessesss | sessssssesssesssssnssssssessnnes (V1 S 0.0000 | covveeererrerreeireeeeeneens (0] IR 0.0750 | coovrereeereerrereeeereeees (V1 A 0.0750 | e 0
63 INVESIMENT PrOPEIHIES. ... vttt es s sssse s sssssnns | sessessessssessssssssssessesssssssens | ensesessssnssessessnssssessesns | sessesnssessessessssessessnssnses | sessssessessessssassessnsnnsesses (V1 IS (010 (0001 (U] IS 0.0750 | coevvrerererieees (V1 IS 0.0750 | covverererrereeeces 0
64 Properties acquired in satisfaction of debt............ocerirenrnnineseeens i | s | s | e 0 [ 0.0000 | oo 0 | 0.1100 | s 0 [ 0.1100 |t 0
65 Total with real estate characteristics (Lines 62 through 64)...........cocoviiiiniisininns | o (O I (O (O 0 [ D 0,0 N [ (U D00 T [ 0] .0, S I 0
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
66 Guaranteed federal low income housing taX CrEdit.............ovrrurirrerruiririineirrirenenes [ cerrereieernsneieesssseessessses | sereesnseneeseessiessssssssees | seeessessssssesesssssssessssess | sestessnssessesssssssesssnsens (V1 DA 0.0003 | oo (01 IR 0.0006 | ceooeereereereeneereireeneeees (V1 DO 0.0010 | e 0
67 Non-guaranteed federal low income housing tax Credit............cocevereeeeeiieveeiesieens [ oo [ e [ e | e (1N IO 0.0083 | ovovveeereeian (0] IS 0.0120 | cooeveeeeeeeee e (1N IO 0.0190 | covvveverceeeeee e 0
68 State low iNComMe hoUSING taX CrEMIL..........c..cviiveiicieieeecicie e sessssesenes | cresiesissessessesssssessesssssas | sestesssssessesssssessessessens | sessessesssssessesssssssnssens | sessessssssssesssssesesssssans (V1 IS 0.0273 | oo (0] IS 0.0600 | cooevevereerieereiis (V1 IS 0.0975 | e 0
69 All other low income houSING taX CrEAIL...........cvuwurrererreereirreeeeeereeseesesieseseeseeseeseeeneens [ eesessssssssnsssssesssnssssssssssses | sesssessssssssessssssnssssssssens | sessssesssnsssssesssnssnssnssons | sessessssssssssssssssssssssssns 0 i 0.0273 | oo (] [ 0.0600 | oo 0 [ 0.0975 | oo 0
70 Total low income housing tax credit (Lines 66 through 69)..........cccoeiieeiiciiiiiiisiinins | e 0 f i [ IR (V1 RO 0] e XXX oo | v 0 .. XXX | e 0 e, XXX | e 0
ALL OTHER INVESTMENTS
71 Other invested assets - SChedule BA...........overrennreineeeseenseeeseseseeesens | coveeneeennesennns 1,596,600 |...c.oceenne. )00 R USRI [ 1,596,600 |....covveernrenne (00000 (V] (S 0.1300 [ .ovvverrreerreennn. 207,558 |..covvvrerernnn 0.1300 [ wovveerreererernnes 207,558
72 Other short-term invested assets - Schedule DA...........coocrrreenceereenns Lo | e XXX | | v, 0 [ 0.0000 [ .o (V1 O 01300 | oo, 0 i 0.1300 [ oo, 0
73 Total all other (UM Of LiNES 71 + 72).....cccosiveiisiiissiississi s | v 1,596,600 |............. D9, ST [P [V 1,596,600 | ........... XXX | i 0 [, D09, ST [ 207,558 |........... 0. S [P 207,558
74 Total other invested assets - Schedule BA & DA
(Sum of Lines 30, 38, 55,61, 65, 70 and 73).....cocceviirniiinsiiiiiscisii s | o, 3614571 | oo 0] o) [V [P 3,614,571 |.......... D0, ST [P R 807 |........... D09, ST [T 212,199 |........... D0, SRR [P 213,612

a)
)

)
e)

Times the company's experience adjustment factor (EAF).

d) Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
Determined using same factors and breakdowns used for directly owned real estate.

(

(b) Column 9 is the greater of 6.4% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
(
(
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AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

35, 36
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Annual Statement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WHteN.......covvviirrcreereeeeecseesieeees | e 48,299,163 |...... XXX v | s 126,553 | ... XXX.ooo | v e XXX | e 447,186 | ... XXX.oo | oo e XXX [ 47,411,416 |..... ). ,0, N 314,008 | ... XXX.o. | oo B9, G ISR XXX

2. Premiums €ared.........coorrunrurrereenrereireeieeeneineieeseeneeseesnes | e 48,857,341 | ...... 9,90, G I 125,920 | ... XXXoooo | ceereireereirneineineenns e XXX | e 377,930 | ... XXXoooo [ e e XXX [ 48,195,089 |...... XXX oo | e 158,402 | ... XXXooot | e e XXKX s | e XXX

3. Incurred Claims......cc.ccvverereririseceeeriesisereessesssenees | aeeens 38,710,625 |.......... 79.2 | o 90,729 | ....... 725 [ TR RN IO 0.0 | v 323,378 | ....... 85.6 | .coveerirrinerinens | e 0.0 .. 38,171,627 |.......... 792 | s 124,891 | ....... FES T RN IO 0.0 | [ e 0.0

4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo e 0.0 [rooeeereeniees | e 0.0 [roorereereieieienes | e 0.0 [coovverereeeieies | e 0.0
5. Incurred claims and cost containment expenses

(LINES 38NG 4)...oovverrirriicrireiireeieesiesessesiesesseesesenesns | e 38,710,625 |.......... 79.2 | v 90,729 | ....... Y725 I I 0 [ e 0.0 | v 323,378 | ....... 85.6 | .o 0 [ e 0.0 .. 38,171,627 |.......... 792 | s 124,891 | ....... 788 | o 0| (00 N 0. 0.0

6 Increase in contract reSErVes............covewvevverveiveineniciienns | v 5472142 |......... M2 | s 3,066 | ......... 24 | [ 0.0 [ | e 0.0 [ | e 00 |..... 5,469,076 |.......... 113 [ [ v 0.0 [ [ e 0.0 [ [ e 0.0

7 COMMISSIONS (B).rrrrrrereerrerresseereesssssresesessssseeseeesessneseesses | coree (4,302,595) | ......... X)) — (11,946) | ........ I PN B 0.0 | oo (56,756) | +.v0r:(15.0) | covercrerrreserccreens | v 0.0 | . (4,163,203) | ......... 1] — (70,690) | vovoes(A4.6) | e | 0.0 | eoovereeesese e | o 0.0

8  Other general iNSUraNCE EXPENSES..........covvverrevereeriereriesens | crvevens 6,313,684 |.......... 129 | e 16,453 | ....... 131 | e | s 0.0 [ o, 51,792 | ....... 137 | oo | e 0.0 ... 6,156,099 |.......... 128 | e 89,340 | ....... 56.4 | .o | e 0.0 | oo | e 0.0

9 Taxes, licenses and fees........c.vverrunrerneeinneeeneeinneeeineins | e 2,321,986 |...coeee.n. 48 | ! 6,738 | ......... B4 | e | e 0.0 | et 19,320 | ......... 535 I SO IS 0.0 ... 2,279,061 |............ 47 | e 16,867 | ....... 10.6 | oo | e 0.0 | [ e 0.0

10 Total other eXpenses INCUMEM............ccerereveeernereneeennenes | vevennns 4,333,075 | ..o 8.9 | e 11,245 | ......... 8.9 | s [V I 0.0 | v 14,356 | ......... 38 | (U IO 0.0 | ... 4,271,957 |...cocvvene. 8.9 | e 35,517 | ....... 224 | oo, 0| (001 N (U 0.0

11, Aggregate write-ins for deductions............c..eveeeenerineernens | wovvevenn (17,373) | v (U0 | o 1] (001 [V I 0.0 | oo 139 | s 0.0 | oo (U IO 0.0 | v (18,000) | ...ovuve [(L10) ) o~ 487 | ... 0.3 | v 0| (001 N 0. 0.0

12.  Gain from underwriting before dividends or refunds..............| wecceeenes 358,872 |...ccccvenn. 0.7 | v 20,879 | ....... 16.6 | oovvererrinns 0 [ e 0.0 | v 40,057 | ....... 10.6 | v 0 [ e 0.0 | .o 300,429 |........... (V2 (2,493)] ..occ.. () | 0| 0.0 | v (U 0.0

13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 | v [ et 0.0 | [ e 0.0 | v [ e 0.0 | [ e 0.0

14, Gain from underwriting after dividends or refunds...........ccc.. | vevevneeee 358,872 |............ (0 20,879 | ....... 16.6 | oveveeeieeiieinn 0. 0.0 | oo 40,057 | ....... 10.6 | oo (VN 0.0 | .. 300,429 |............ (< I (2,493) ] ........ (G005 ) (VN [0 I 0. 0.0

DETAILS OF WRITE-INS

1101, PeNaIES. ... rseierieesieneseenes | cerieesenenes 2,483 | .o (0 1] 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | oo 2,482 | ..o 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0

1102, LOAAING. ...vveveverircriereiesrireeiesesisesssseniessssesiesesssesssnesens | nesessenees (19,856) | .......... (0.0) [ covvereeecrereeriene | e 0.0 | [ e (0010 139 | . 0.0 [ | v 0.0 | v (20,482)| ......... [(LR0) ) Ao 487 | ......... 0.3 | oo [ e 0.0 | [ e 0.0

103, sttt | seseeetesienenensennens | creereennen 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | e v {010 SRR IS (010 RS RIS 0.0 [eovvrrereneeres | e 0.0

1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v (V1 I 0.0 [ o (VN I 0.0 [ o (VN I 0.0 | o 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | c.cceenve. (17,373) ] oo [(00) ) IS 1] 0.0 | oo 0] e [0 ) S 139 | e 0.0 | oo 0. et 0.0 | e (18,000) | ...covve [(L10)) I 487 | ........ 0.3 | e 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. Unearned PremMilUMS.........cccceveuevereverresieesessssesessssesesessssssssessssssessesssssssessssssssssesssssnnes | svveeessrereernnsn0,089,185 [ eiviiiiiiiiiiieinrnn 5,089 [ e e32,57 1 | e | v 5,954,352
2. AdVaNCE PrEMIUMS.......coveierrieireieisisenreissessienessssessessssssessessssssessessssessesssssssessessessssessenns | conensensessnsensesess® 1 TTD [ viviieiniinrieieineiennen 1,097 | | v n8,408 | o [ 798,801
3. ReSErve fOr rate CreditS..........oceveicuiieieciscesee et ssssssessssesesssens | snvensessssssesssssssessessssessensQ. | coiisieiissssesis e sessessenes | evresissesesesisssssessssssessesenss | eeressesesisseses s sesesessssssens | seresessssesessssese s tesseseebens | seebestesess e s enee
4. Total premium reserves, current year. 6,753,153
5. Total premium reserves, prior year..... 7,447,787
6. Increase in total PremMiUum MESEIVES. ... i iresieisrs s s sses e s ssssseessenssss s sns s sesssnssssseees (694,634)
B. Contract Reserves:
1. AQQItIONAI FESEIVES (B)...vuveurererirreeerrireiieeinsise st se st st ss s sssss st anssssnns
2. Reserve for future contingent bENEfItS..........cccoevererveieieisersreesisessssessesisesienes | ervennnnessiessssesssnen0. | i | s | i | e | s ————————
3. Total contract reserves, current year...... .84,723,116
4. Total contract reSErVES, Prior YEAI..........cccevevevreeevereesereressesesesessessssssssssssssessesssssssnsenes | consvereneerereens 208,080 | evoviiviieieeeseiesieieinens | e ssssssssens | ceveesesssssessssssesessssesesessens | eetesesessesssssessssssessesssseses | svessesissessessens 79,254,040
5. Increase in CONraCt rESEIVES.......oviiueviuiiereissreresserssesessessssensenssssnsessessssessensssnsensensnssnses | svenersssenesserese D12, 142 | iviieieisienieniesernneendy000 [ oo [0 o0 | i 5,469,076
C. Claim Reserves and Liabilities:

1. Total current year.
2. Total prior year...

LT Lo (=Y Y- YOO OO SO OO OSSO PO OO PO PT U PU PP PPPRPPOOR

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENE YEAT.........cc.cvevererereieeeee et essssessenes | evveressesissessesenns 9,034,773 | oo 987 | e [ e, 735 [ | e 9,010,244 | .oveverereeeernn 9,827 [ oo | e
1.2 On claims incurred during CUMTENE YEAT.........c.evueueuiieieeeeeee et seseessaes | crsessessssssesanes 26,689,183 26,246,463 |...coooeveerererenns 78,532 | covereveerevesseisessenens | e
Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior t0 CUITENE YEAI............ccevveverererereieriseeeeessessssesessessessssens | cevesrersesssenns 17,346,764 17,341,554 | ..o 2,287 | eeeieiereeeieeseeeeeieeenins | e
2.2 On claims incurred during CUMTENt YEA..........ccveveveieieeeeieeseieieietesie s sssesesessiens | eveesesssssseens 13,819,589 13,741,104 [ .o 34,245 | oo | e
Test:
3.1 LINES 1.1AN0 2.1ttt st sanns | eeveesaesienseeseas 26,381,537 26,351,798
3.2 Claim reserves and liabilities, December 31, prior ye ...28,179,685 |.... - 28,167,739
3.3 Line 3.1 mMiNUS LiNE 3.2... ..ottt sssssessnsenssssssnses | ansessessssssesseneas (1,798,148) [ ..o (6,580) | e | 12,259 |0 | (1,815,941)
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. PrEMIUMS WHEN. .....cvvcveeiiericieieessterise sttt ess s esssss s esssssessessessansns | susessessasssesessassans 142,430
2. Premiums earned... .. 138,797 | ...
3. Incurred claims... ...102,420 | ....
4. Commissions 30,607
B.  Reinsurance Ceded:
1. PremiUMS WHEN......c.cvucvierisciceiesteeie ettt sttt tes s ssensensas | sesessessssssssens 54,494 476 228,377 52,743,270 | oo 1,079,210
2. Premiums earned... ...55,266,630 |.... 231,148 |.... 53,726,247 |...... 932,841 |..
3. Incurred claims... ...48,588,496 |.... 47,216,373 |...... ..782,189 |..
4. Commissions 10,621,636 10,411,968 | ..o 114,559
(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Ot:I:er Total
A. Direct:
1. INCUITEd ClaIMS....cvoreeericeireieesiesenisesesss s | coensieesssesssessesenens 734,928 | oo 658,487 | ..ovvercrirririerinne 85,803,287 | ..ouvvvrrrrrrrerenens 87,196,702
2. Beginning claim reserves and iabilities............ccoevevrerierereveies [ v 424 449 | (oo 76,663 | .o 88,991,890 | .covvverrerrriernnns 89,493,002
3. Ending claim reserves and liabilities..............cccoeveerererrenesrienns [ covrieeeeicccs 95,220 | covvvereieereseeea 85,857 | oo 97,594,127 | oo 97,775,204
4. Claims PAIQ......cocerverrreierirreriereierrierssesniesessess st enssesssseenes | e 1,064,157 | oovvovrcererireniinne 649,293 | ..o 77,201,050 | .oovvvonrrrecrerenens 78,914,500
B.  Assumed Reinsurance:
5. INCUITE ClAIMS.......ocvvcvcreee ettt sens | ceveesesse e resesseees (3,768) | vevevvrerrerrereereieereeeer e L I 106,136 | .ovvveerecrceereienns 102,419
6.  Beginning claim reserves and liabilities............cccovvevererverreerieens | cevieieeseeeceeeeee s 3,769 | oo | e 14,845 | oo 18,614
7. Ending claim reserves and liabilities..............cccouvvereeveeeeriercciens | v B | e | e 20,080 | coveveereeeeeeeie 20,083
8. ClAMS PAI........veuurrireeeriirererierieesieeei s essssenssens | eeessenes s st (U R 49 | s 100,901 [ covooeeeerrreriienns 100,950
C. Ceded Reinsurance:
9. INCUITEA ClAIMS.....vvvvereeerarerrereeeseeesenesseessensssessssesssnssssssssnes | cesseessnssssnsssssnessanees K V2 325,335 | v 47,531,999 [ oo, 48,588,496
10.  Beginning claim reserves and liabilities..............ccccvrveiererccvecen | ceveeeesieeeeseee 428218 | oo 38,863 | .o 72,208,199 | .ovvvrererren. 72,675,280
11.  Ending claim reserves and iabilities. .............cccoevvevecvevercereeeiees | e 95,223 | oo 43554 | oo 76,388,196 | ..covvvvverererrnn. 76,526,973
12, ClaiMS PAIG......cceueerereeeerreerereeeseseeesesssesessessssessssssssssssneses | onmeessnesessssssssesnes 1,064,157 | oovvoeereereeecennne 320,644 | ..o 43,352,002 [ .covooverrierecennn. 44,736,803
D. Net:
13, INCUITEA ClaIMS....eeorerrceerccreeereceeeseeerseee s sesssesesssesssnnnes | seseessessssssesnsessssseseesssssenns (U KKK IOk I 38,377,424 | oo 38,710,625
14.  Beginning claim reserves and liabilities..............cccocvveveevcreeeens | oo (01 TR 37,800 | oo 16,798,536 | ...coocvereeririenns 16,836,336
15.  Ending claim reserves and abilities. ............ccoeevevereerierciieeies | e (U1 TR 42,303 [ oo 21,226,011 | oo 21,268,314
16, ClaiMS PAIG......ceourerceeceieeeeeeeesieesesssesessesisecssessseessnenes | seseesseessssssssesssessseessseens (U 328,698 | ..o 33,949,949 | .o 34,278,647
E.  NetIncurred Claims and Cost Containment Expenses:
17. Incurred claims and cost containment EXPENSES..........ccccvvevveies | erverrersieieseieiee e | e 333,200 | .o 38,377,425 | oo 38,710,625
18.  Beginning reserves and abilitIES.............cccvereevciriricrieiieieiees | e | e 37,800 | .o 16,798,535 [ ..oovveericreieinae 16,836,335
19.  Ending reserves and liabiliies..............cceveuriereieriisieieicieiens | e sssssnns | sresvessssesiesssesse e 42,303 | oo 21,226,011 | cooevereeereerernes 21,268,314
20. Paid claims and cost containment EXPENSES........c..cvvererevereeree | vovrieriiiieieseieeeeeas (1 I 328,697 |..ooverrrnn, 33,949949 | ..o, 34,278,646

39
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Annual Statement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY
SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 1 12
Reinsurance Funds
NAIC Federal Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Affiliates - U.S. Affiliates
61727.......... 34-0970995.... |01/01/2006 | Central Reserve Life INSUrANCe COMPANY........ccceveverrieeieeieiseteees et sssesae s snes OH..ooveveren COMrerereeerenes | e, 2,480,231 | covererveeiereran, 29,107 | oo 10,731 | e 4,000 [ [ e
61727.......... 34-0970995.... | 01/01/2006 | Central Reserve Life INSUrance COMPEANY........iiuriiueereisesesarssmsssesssesssssssssssssssasssssssssssssssssssessesssssssssas OH...oooovvvrenns ACO/.veivniinns [ orsnssiisiesessssisssnessenees | eossesssssessesanenses 783,588 | .o 250 | | e [ s
0199999. | Total - General ACCOUNE = U.S. AfIlIAIES. .. ... ittt sttt sttt s e ss esk st essenssens st snss st st enstensssnstenntenss | siesssssssssssens 2480,231 | .o, 812,695 | oo, 10,981 | oo 4,000 | o (0] P 0
0399999. | Total - GENETal ACCOUNE = AFfIlIEEES. .. ..ottt etttk ke b f s f e f £ E 8 E £ f L E 888888 eE 88 e b e s 28 eek et eesentenstens bbbt ens st snst st enes | fiestnsssssssssens 2,480,231 | .o, 812,695 | oo, 10,981 | oo 4,000 | o 0 [ oo 0
General Account - Non-Affiliates - U.S. Non-Affiliates
68284.......... 48-0557726.... 103/31/2003 | Pyramid Life Insurance Company. 44,330,617 10,119,903 464,902
0499999. | Total - General Account - NON-Affiliates = U.S. NON-AIIBEES. ... ...tttk b eehb et et b bbbttt 44,330,617 10,119,903 464,902
0699999. | Total - General ACCOUNt = NON-AFIIEEES. ... ..ttt fetssenb bbbttt | cbissisneseeas 44,330,617 | ..o 10,119,903 | ..o 464,902
0799999, | TOtAl = GENEIAI ACCOUNL. ... isieie sttt bttt sesb s bbbttt | crissnsssnesneas 46,810,848 | ................. 10,932,598 | .o 475,883
1599999. 46,810,848 10,932,598 475,883
1799999. 46,810,848 10,932,598 475,883
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SCHEDULE S - PART 1 - SECTION 2

1

2 3

7

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

5 6 7 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates - U.S. Affiliates
61727.......... 34-0970995.... | 01/01/2006 | Central Reserve Life INSUrance COMPANY.........iuiiiueareieuiseserssmeseesesesssesssssesessssssssss s snsssssesssssssssessas OH....ooovvvrnns CO/l.............
0199999, | Total - AffilIAtES = U.S. AffIIALES........ii ettt ettt et tee st ee st s st ee st ss e Ao s et s st et E st et A oA s e sk et et EAeeE et s oeksesssstsetasssestans st aessessant st sssantas
0399999. | Total - Affiliates

Non-Affiliates - U.S. Non-Affiliates

56138.......... 36-0971620.... |06/29/2007 | CSA Fraternal Life.............ciuriiiriiiniiiciiiisisssissssssssssssssssssssssssss s ssssssssssssssess IO COM.cvovvins| i 141,052 | v 1,693 [ LS J [ 1,237 [ [
99937......... 31-1191427.... 112/01/1994] Columbus Life INS CO.....riueiiiiisiiiii s (O] PR COMices | i | e | i, 18,843 | .o | e |
0499999. | Total - Non-Affiliates - U.S. NON-AFfIliateS...........coiriueisiiiisiiii s s | s 141,052 | oo, 1693 | i, 18,856 | coovvcvvirieiiiiiins 1,237 | (0 OO 0
0699999. | Total - NON-AfIALES. ... et | e 141,052 | oo 1,693 [ i, 18,856 | oo, 1,237 { i, (0 P 0
0799999, | Total - US| s 142,430 | oo 2,168 | .o 24989 | .o 1,240 f o, (0 0
0999999, ] TOAL. ..ttt 8 R E 8RR AR A8 EE SRR LRSS RS Rk eeebsenst sttt | cnsenss s 142,430 | oo 2,168 | oo 24989 [ .o 1,240 [ (O [ 0
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Affiliates - Non-U.S. Affiliates
88340.......... 59-2859797.... |02/01/1999 | Hannover Life Reassurance COMPaNY..........c.cvrrereeiernrensesesnsssssseessssssssesssssssssssesseens 193,352 608,961
88340.......... 59-2859797.... | 08/01/2006 [ Hannover Life Reassurance Company. ...684,373 ..643,277
68276.......... 48-1024691.... [03/31/2003 | Employers Reassurance COMPANY..........cocveerrereneesernmenneeesneesssssssenssessssenssesessessneses | KSuiimmiiernrirrinns [ conrereenineensisssnseneereienns 195,000
67679.......... 23-1609793.... 108/01/2006 | American Republic Corp INS C0......vvviiieiriiinierisisissessisrsnesssssssnsssssssssssssessssssssnsssssns | Prssssssisssssensens | soesmessessssssssssssssssssssssns | sessssensssessssssnes 91,408
0299999. | Total - Life and Annuity Affiliates - NON-U.S. AfflIAtES. ... ...oiiiiiieic et snsenesssssensens | ersseesessisssnsenans 877,725 | .o 1,538,646
0399999. | Total - Life and ANNUITY AFfIIEEES. .. ... ottt sttt st ess st ess sttt sen st | eessessssnsssnssens 877,725 | .o, 1,538,646
0799999, | TOAI = Life BNA ANNUILY. ...ttt sttt sttt sttt s sttt ettt sttt ens st enntenns | fensssssnsssnssnns 877,725 | .o, 1,538,646
Accident and Health - Affiliates - Non-U.S. Affiliates
88340.......... 59-2859797.... |02/01/1999 [ Hannover Life Reassurance Co Of AMET.........cc.cuiurieieeieiieseeee s FLuirireieieens e 4,360,551 | ....occvverncee. 2,403,526
88340.......... 59-2859797.... | 08/01/2006 [ Hannover Life Reassurance Co Of AMET.........cc.ccuiieiieeieieeese s FLuirireiiieens [ e 5,996,752 | .ccooverrrnnnn 2,924,355
60836.......... 42-0113630.... [08/01/2006 | American Republic InSUrance COMPaNY........c.iwureersiirsieireismessesesssesseesemssesssessesenssseseesenes A e | | e 72,491
0999999. | Total - Accident and Health Affiliates - NON-U.S. Affllates. .......coiiiiiiieicit ettt sns e essssensssesnsssnsenes | ensesssssssenees 10,357,303 [ ..o 5,400,372
1099999. | Total - Accident and Health AffiIAEES. ..ottt sttt | ernsessssssias 10,357,303 | .o 5,400,372
1499999. | Total - ACCIAENE ANA HEAIN...... ..otttk s skttt sttt 10,357,303 5,400,372
1699999. | Total Non-U.S................ ..11,235,028 |. 6,939,018
1799999, | TOAL...v. ettt etttk f 8 Ef R RSttt 11,235,028 6,939,018

42
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Qutstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88340.......... 59-2859797.... |02/01/1999 | Hannover Life Reassurance COMPENY............cccoueverierereeesseessesssesssssssessesessessesesenes 297,888,168 |............ 22,604,260 |........... 23,400,646 |.............. 1,515,276 [ ..vvvceeeieccsieieens | eeveeeeeeesieienieniens | evereeisiiseeseesessssenns | evevessesssssesessseesennns
88340.......... 59-2859797.... |02/01/1999 | Hannover Life Reassurance COMpany............cccocvvevveverereeseereessnseseseessesessssenssnssneens | Flvveeeeseseeeee JACO i | e e, 17,880,745 |............ 18,314,766 | ................. 543,864 | ..ovoeeerereiereieieeens | e [ e | e
88340.......... 59-2859797.... |08/01/2006 | Hannover Life Reassurance COMPaNY............ccovuevevieverueeeeveesresesesesesse s seees 265,480,956 |............ 29,383,129 |............ 29,679,116 |.............. 3,680,009 [ ..ovoveeerereiieieiereeies [ e e | s
88340.......... 59-2859797.... | 08/01/2006 | Hannover Life Reassurance Company..........c..ccoccovevnvnnernernennensessssssesssessesssssenns | Floviniiiniisineies JACO s [ e [ e 35,339,746 |............ 36,200,971 |...coevenee 2,028,832 | ...ooveerereeieriienins | s | e [ s
60836.......... 42-0113630.... | 08/01/2006 | American Republic Insurance COMPaNY..........ccoueveveieieieierieseissseiesesssiesesssssessesaens
60895.......... 35-0145825.... |01/01/1973 | American United Life..........cc.cccoceue.e.
62413.......... 36-0947200.... [07/01/1983 | Continental ASSUrance COMPANY..........cccuivereirerieseneiesesissssesssssesses s ssessssss s ssessens
63665.......... 43-0285930.... |04/0T/1991 [RGA ..ottt bbb bbb bbb bbb
63665.......... 43-0285930.... |04/01/1991 [RGA. ..ottt bbbt bbbt
68276.......... 48-1024691.... [11/01/1986 | Employers Reassurance COMPEANY..........cc.cvwrurrerrenresrermeseesnssnsssesssesssssssssessssssssessnes
68276.......... 48-1024691.... [03/31/2003 | Employers Reassurance Company... .
88099.......... 75-1608507.... [01/01/1979] OPtIMUM RE.....ooivviieiiecieeeeee sttt nen
88099.......... 75-1608507.... [01/01/1981 [ OPtMUM RE.....ooivuiiiieiiieee ettt
88099.......... 75-1608507.... [ 03/31/2003 | OPtMUM RE.....ouiuuiieiieiieiieiie ettt
82627.......... 06-0839705.... [ 05/01/1980 | SWISS RE.....ouiuuiiriieiieiiieiieiise ettt
82627.......... 06-0839705.... |02/01/1983| Swiss Re........cvcuvrrurnnnn. 1,954,133 | ... . .553,438 |.
86231.......... 39-0989781.... [01/01/1979] Transamerica Life InS CO........ccooceiviniinsiisiisiisissississinsssssesssesssesssesssesssesssesssesssesss | CAuiinscnssinseinsee | GO/ | o, 246,641 |.....ce.... 130,572 | o 116,386
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-Affiliates. ..o s sssesssessesssessessens | eonsees 720,226,425 | ......... 105,517,359 | ......... 108,433,097 |.............. 8,712,458 | ..o, (1 (O 0] i, 0
0699999. | Total - General Account - Authorized - NON-AFIlIALES. ..o e | eonses 720,226,425 | ......... 105,517,359 | ........ 108,433,097 |.............. 8,712,458 | ..o, [ [P (O [P (U 0
0799999. | Total - General ACCOUNt = AUNOTIZEM. ... ... ivu ettt ettt ess ettt ettt s st ees sttt st sest s ssssssnssssessessensensenssensenssensss | snssies 720,226,425 | ......... 105,517,359 | ........ 108,433,097 [....ccc..... 8,712,458 | .o, [V [ [V [P (1 0
1599999. [ Total - General Account - Authorized and UNQUNOMNZEM. ...t sbsansanssss s st ansssnssenns | csssseas 720,226,425 | ......... 105,517,359 | ........ 108,433,097 [....ccc..... 8,712,458 | .o, [V [ [V [ (O] 0
3199999, | TOAI .S .. ottt ettt sttt st e et o8t o8t Ef 8 f 8 f 18 f S8 f 88 £EEE S8 E S EE £ EE 4oL E 4o EEoEE o EE o EE L8 LR eEE ek b b ee b eeb ekt enbtenb st enstenst st snstenntennt | bnsiies 720,226,425 | ......... 105,517,359 | ........ 108,433,097 [.....cc...... 8,712,458 | .o, [ [ [V [P (O] 0
3399999, | TOHAI. .1ttt ettt ettt ekt ek ek kR R R R £ SR 1A SR A SRS SEEf SR f A SEf SR E A E A f A ESEEE A E AR E ek bbbttt ens et | sinniaes 720,226,425 | ........ 105,517,359 | ........ 108,433,097 [ ..o 8,712,458 | .o, [V 0 [, (O] 0
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
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1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88340..... 59-2859797.... |02/01/1999 | Hannover Life Reassurance COMPANY............cccvueveveveieieiirseiesssssiesessssesesssssssssesssssssessessssessesssssssessesssssssessens | Flveeesissveeeinnes | OTH Lo | i 20,500,998 | ............. 4,348,582 | ......... 126,652,754 [ ....coveeeeeieeeeeeriees | eeerereeesseeeeesisiessnes | crerniesisiesesssesesesaess | eeresesessssesseeesssssenens
88340..... 59-2859797.... |08/01/2006 | Hannover Life Reassurance COMPANY............ccocevercrrvsrrieesiressssssesesssssesssisssssssssssssssessessssssesssssssessssssssssssess | Flvesenisnieseeinees | OTH oo | v 33,184,361 | ............. 4,938,576 | ......... 111,285,305
88340..... 59-2859797.... |02/01/1999 | Hannover Life Reassurance COMPANY..........c.ccceeireiririririeieissiessessssesesesssssssesssssssessesssssssessesssssssesssssssessesssssssens | Flvvenennsienieniens | OTHIG it e | v 9,056
88340..... 59-2859797.... |08/01/2006 | Hannover Life REASSUrANCE COMPANY..........ruuirrererrereeeeeeseeseessseeesesssssssssssessessssssessessssssessessessssssssessassnssessns
60836..... 42-0113630.... |08/01/2006 | American Republic INSUraNCe COMPEANY........cccuiuriiiiirreeriinrieiseississsessesssesse st sssessesssssssessessssessessnes
60836..... 42-0113630.... |08/01/2006 | American Republic INSUranCe COMPENY..........c.ccueuiuiieeiriiriieie ettt bees
68276..... 48-1024691.... [03/31/2003 | Employers Reassurance COMPANY..........erreiresressresmessessssnssssssessssssssssssssssssnsssssessasssssssssssessssssssesssnssssesassenssnsss | Kuennssanssnssessens | O TH iisiisis | tovesiassssesssssssssessessses | ssssssssssssssnsssessssassens | ssssessanesenns 156,681
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AIIALES. ... vttt eseessnb s senent bbbt nenenes | snbseesenes 54,494,476 | ......c...... 9,347,624 | ........ 238,097,807
0699999. | Total - General Account - AUthOMZEA = NON-AFIALES..........c.iieeiisieteieteete ettt ettt s st st esae s s b st bt sesessessesensesntans | sbessessssssssssssssssssesssssssessessnsasses | sesesissan 54494476 | ............. 9,347,624 | ......... 238,097,807
0799999. | Total - General ACCOUNE = AUNOTZEM. ... ... ceueiseisseis ettt ettt sttt R bR f et enb ettt sttt | cesnisnes 54,494,476 | ............. 9,347,624 | ......... 238,097,807
1599999. | Total - General Account - AUthoriZed and UNAULNOTZE. ...........cceiiiiii ettt sttt ettt ettt t s st et en s s bt ensenseass | snsessesssssssesssssstessessstensesssssnsanss | sresssnes 54,494 476 | ........... 9,347,624 | ......... 238,097,807
3199999, | TOAI = U.S. ... tirtiteit ettt sttt E £ SRS E R E SR E R E A EEEE A EEEEEEE AR EEE b E bbbttt nne | eennesees 54,494 476 | ............. 9,347,624 | ......... 238,097,807
3399999. LI - S0P OO OO OO O PO P OP PSP PP SO UPEUPSUPSUPTYPRYPTOR ISPV 54,494 476 | ............. 9,347,624 | ......... 238,097,807 | ..ooovveerieeris (V) [ (V) [ (O 0




Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY

Sch. S-Pt. 4
NONE

45



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY
SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONBTACES. . vvvvvverreesareseeneseessesess s eess s eessssss st essssessssssssssesssessssssssessses | eesssesssnessaneens 63,207 [ oovvverecerenens 91,090 [ ceovveererennne 120,550 | veovverrreenns 147,297 | v 190,085
2. Commissions and reinsurance eXpense alloWanCes...........ccueveveveerriverersees | cevevereerenisnnnns 12,749 [ oo 16,427 | oo 19,737 [ oo 24,383 | oo 26,056
3. CONtraCt ClAIMS.....cveuueereeecererieeiesi et sest s sesssnenes | eersenisseessenens 49,852 | ovveeinne 69,476 [ ..ovvvrecerns 94,160 [ .oooovvvrerennne 120,015 | oo 145,839
4. Surrender benefits and withdrawals for life contracts..............ccoveveveveriveies [ oeveeiieseseeieeeeeeis | e TA9% | e 10,254 | oo [ e
5. Dividends to POlICYNOIAETS.........ccevvieieicicieesieeeese e ssiessesiesens | evieresssssesesssssssesesissens | evesessssese s sesseseens B | oo | e | s
6.  Reserve adjustments on reinSUraNCe CEABM............cviuiveieieiieinieieiesieiens | e | erieiesssnesssesesissens | cisvssesesessssesenssens | cvesissesesssssssssssessssens | sovessssesesiessssesssesessens
7. Increase in aggregate reserves for life and accident and health contracts...... | ......cccveveevcreieiieeiees | cerveieeseseeeeeeees [ e [ e [
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECLEA.............cocueeieeirieireeeece e | v 17,000 [ .o 18,731 [ oo 20,593 | oo 23129 | o 2,901
9. Aggregate reserves for life and accident and health contracts.............cccecevee | cervrrvireienne 352,963 | ..o 305,287 | .o 305,490 | .o 293,376 | e 301,532
10.  Liability for deposit-type COMTACES........ovuurvererreeeeereireieeneiseieciseieesseneieenns [ e | coereiesnsneiseennns (G0 [ 695 [ .o | e 1,040
11, Contract claims UNPAIQ..........cccocueieeieiiiieeieiceeee et sens | cvesessissssseseenand 6,939 | oo, 7,969 | .o 12,996 | ..oovvvrvereine 16,714 [ oo 24,166
12. Amounts recoverable ON FEINSUIANCE.........c.cvevivrivereiersieieesesesseessessiesenns | eevessesiesiessseens 11,235 [ oo 12,814 [ o 14170 [ oo 16,856 | ..ccovvvereernene 19,356
13.  Experience rating refunds due or UNPaid...........c.cocveureereeneenreneensensenninensineens [ o [ s [ onsiesssnsessncnsieees | cneeesnssessssnssssessseees | sensessesssssssnssnssessssenees
14.  Policyholders' dividends (notincluded in LiNe 10).........cccevcvinieieieieenieiiens | erereieiesesiesseseniesins | eoveiensssesiesssesesissens | eovevessssssessssssesessssens | svsssssesessssssssssesessssens | sesssssesiesisssssesessssssans
15.  Commissions and reinsurance expense allowances UNPAIQ...........ccccvververeer | vevereiiersieiieiesssienies | eovesensssesiesssesesiesens | covesiessssssesssssesesiesens | evversssssssessssssesessssens | ssssesiessssessesns 8,271
16.  Unauthorized reinSUranCe OffSEL............cc.rrurreirerrnrireicriserincsnsenns | eernsesnessnesisssssessns | sevnsssssesessesnns | v | e | e,
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17.  Funds deposited by and withheld from (F)...........ccoeveeineiesisnneeiesseens [ e [ e [ e | e | e
18, LEHErS OF CTEAIL (L)...v.vvueveiecicricieetceieste ettt bs st ssessessaes | eessessessssiessessssssssessas | iesssssessessssssssessssssssas | sressesessessssssessessssssesss | sresssesssssessessssssssessesss | soessessisssessessssssesssssnes
19, TruSt agrEEMENES (T)....ucvuirveiierierieiesiesiseie et ssessssssessessssss | ressesssssssestesssssssssessns | siesssssssssessssssssessssssnsns | sesssessessessssssessessssssesss | sriessesssssessessssssssessenss | sosesssssssssessessssssessassnes
20, OtNEI (O).iiiiiiieiiiiieiiete st sss s ssssensssssnssnssnsesnssnsensesnsenes | eessesessensssssssnsnssnsensnss | eossesinsensessesnsenssnsessnses | eossesensensesnsnsensesnsonses | eeressensessessnssnsensesnsanses | eesessensesssnssnsassssnsanees
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Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY
SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........cceiurieieiiiiisieieseieseetesie st bessesas | sesessessesssssssesesssenes 220,818,408 | ....coocvevereiercieeeieseissieneeienies | e 220,818,408
2. ReINSUrANCE (LINE 16).......ouiveivireiieiieieeie ettt ettt s ssse s nsnes | sesbessessessssssessesssneas 14,719,183 | oot | oeevieiesinsiese s 14,719,183
3. Premiums and considerations (LINE 15)......c.ccveirieiriiiniinieinsiese e sessssssessesssssssessssess | sesessessessssssessesessnses (13,388,154) | ...vovvreiirriereireinens 16,770,103 | oo 3,381,949
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX oteeivieieinereieinns | evreiesssesisse e 344175747 | oo, 344,175,747
5. All other admitted aSSets (DAIANCE).........c.euirirrririeieirise et sesens | crssrssseree s ssrensesssnes 11,986,705 | ..vvovieieisieiieississesisississsnessennes | arrenseessssssesenssssssassens 11,986,705
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........cvurvererurrerneeneeeerneineereereeeseisessesnnens | seereesessssesessessssensenns 234,136,142 | ..o 360,945,850 | ...oouverreeeirieiinenns 595,081,992
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuerreererirriiceieeei st sest st sest st nessene | eeesness st st essiees 234,136,142 | ..o 360,945,850 | ...oocvernrereriiriins 595,081,992
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2).... 194,405,505 | ...covvevererieerernienns 352,461,040 546,866,545
10.  Liability for deposit-type CONtracts (LINE 3).......cccciurrierereiiieiiieeeeees ettt sssesens | svsesessssesesssssessssesessssenas 223,731 | oo 493,740 | oo 717,471
11, Claim rESEIVES (LINE 4)....cvuuveerrriceiierieciiceieesssssi s sesie st sss st ssssssesssssntses | ressssssssssesssesssessssnenes 5,007,952 | .oorvorerierireericeinen 6,939,018 ....11,946,970
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (LN 8)...........ccccueeverererrerieniisiiens | covevieiesessese s 819,403
14, Other contract liabilities (LINE 9).......vvurureriirrirrieinrirrieessissieisssessse s ssessssssssssssessssssssses | nsssessessssssessssssssnssessesens 316,354
15.  Reinsurance in unauthorized COMPENIES (LINE 24.2)..........coiueiiieieiiiiisieiessiesesssssiessssssens | cressesessssssessesssssssessessssssssssessessnss | sssessesssssssessesssssssessesssssssessesssssssans | sessesssssssessessssessessesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reiNSUETS (LINE 24.3)........covriurrrs [ corerrenrerrieesneinsisssnsessesssssseseensses | sesnssssesssssssssessssesssssssssessssssessessanss | resssssossssssssasssssessasssssessassnsnn 0
17, All other liabilities (DAIANCE)...........vverreererirerrirrieeeeriiri st enssens | ressssssre s essesensd 8,997,736 | ...voucrerinrireriinsrinensisenms e | cesesenessenesens s 6,997,736
18. Total liabilities excluding Separate ACCOUNtS (LINE 26)..........ccovveveereveieeeereieeesieieseeeseseeieseens | cveveevesssssssseesesssnees 207,770,681 | covvvrevereeeereines 360,945,850 | ..coveververereieie 568,716,531
19.  Separate ACCOUNt IADIlIHIES (LINE 27).......oevvevereieireieicissieieississsesessissssssesessssessessessssessesseses | sressessessessssassesssssssessessssnsassessessnss | arsessesnssssassessssassessessssensessessessnsans | sessesssssssessessssonsassassnssnsassessesnsen 0
20.  Total IabiliiES (LINE 28)......cvurrrererereirrrinrireiseesseeeissessseseessssssssssssssesssssssssssssessessessssssssessssssesses | sesnssssssessssssssssssnsans 207,770,681 | ..o 360,945,850 | ..o 568,716,531
21, Capital & SUIPIUS (LINE 38)........urvrrrrirriiririiereieriieresiesieesiesee s esss s eneseae | srsssensssssssssssnesssssseen 26,365,461 | ..o XXX veerennsnnnsnnenns | coveneneennessnesssesesenees 26,365,461
22. Total liabilities, capital & SUIPIUS (LINE 39).......ccrvurererrirerereirireereeseeeseseesesseesseesesseesssssssessenens | seeresssesessnssssessssnnenns 234,136,142 | ..o 360,945,850 | ...coovereeieieieiinenne 595,081,992
NET CREDIT FOR CEDED REINSURANCE
23, CONTACE TESEIVES. ...ttt ettt ee ettt et st s s e s s e sesese st st esenenenenenenenenenens | orenersseseseseseseseeeeranas 352,461,040
24, Claim reserves 6,939,018
25.  Policyholder diVIdENAS/TESEIVES.........c.cvuevuriiviieieieieeeie sttt sssssssstenaes | srsessesssssssestesssssssesse s sessessssand 0
26. Premium & annuity considerations received in @dVANCE............cocueveveieieesierieieseeesesieesinens | cevvevessessssssssssesssnnnns 1,052,052
27. Liability for deposit-type COMIACES.........ccevvieiiieiicicctee et | ersssesses s b esse s ssssessa 493,740
28, Other CONract HADIIIES. ...........cvvereecerciieiiecie s ssssens | ensiessi sttt ennes 0
29.  ReINSUIANCE CEABA @SSELS...........vuuiuuiiiiiiiiiriiiiriisiisee et nines | esbiessis bbbttt 0
30. Other ceded reinSUranCe rECOVETADIES.............iuuuiueucrirrirriieirieesiesiesiese et sesnesens | emssssss sttt esssnnes 0
31, Total ceded reinSUranCe reCOVEIADIES..............oiuriiriiriiriiniisisieeierissresss e | erienesnssnsissiesieses 360,945,850
32, Premiums and CONSIAEIAtIONS...........cccevieirieieieiriee ettt se st nnns | sesesessssesessssesessssessnans 16,770,103
33.  Reinsurance in unauthorized COMPANIES. .......c.ceiuirieireiiininireieisieseissssesse s sesssssssessees | sesessessessssessesessssessesesssssssessesnnd 0
34. Funds held under reinsurance treaties with Unauthorized reINSUFES............cocuevrinerrininiins [ e 0
35.  Other ceded reinsurance payableS/OffSELS. ... esssseesissenes | serssseseesssssres s sssessessesssssssassesand 0
36. Total ceded reinsurance payables/OffSEtS. ..ot seesessessnnes | srsssseessesseseessnsssessens 16,770,103
37. Total net credit for ceded reiNSUFANCE...........cccouiiiiiiiirnre s | creinesnssnsinssssienes 344,175,747
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Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama.......occieieeeseeceesssesssnssssssssssssssssssssssssseeAL | e, 388,760 | ..ovrrerierinen 4,903 | oo 6,994 | .oovvvnnne. 295,652 | .vooovererierrenireernnsens | e 696,309
2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17, KANSES....ieiiriieceiernernenessseisesssesssssisssssssssssssssssseesss O [ coveiiniinnes 330,240 | v 271,119 [ 32,765 | 1,717,225 [ e | e 2,351,349
18, KENMUCKY...vecveeecieeit et (1 [P— 334,711 | e 1,053 [ 16,148 | 512,241 | oo | e 870,153
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA] (s 5,929 | o | e 8,578 | 27,221 | o | e 41,728
23.  Michigan
24.  Minnesota
25, MISSISSIPPI. . vvuecerecereereireisseise ettt MS | .o 157,094 | oo 1,300 | 86,340 | o 336,712
26, MISSOU....voeverienienreieeisetsesseis et seen MO| oo 387,619 | oovvvierrenn8,300 [ i 28,940 | e 837,026
27 MONMEANA. ...ttt MT| e 55,963 | -eeovverrernennernennne | e [y T44 | i 163,638
28 NEDraska........cooorerriiriieiiieiiieeeeee st \T= [P 1,326,299 | ..............262,363 | ................98,220 | ............ 2,833,556
29, NEVAGA.......oeieeireciecieeee e NV oo 23,672 [ oo 18,150 | 13,169 [ 50,094

30.  New Hampshire.........cccceeieeseceeeeeees e NH o 498 | - | e 1151

31, NEW JBISEY ottt nees [\ IV [ TT44 | - [ cevvrnrieineennen 1,381 [ 10,307

32, NEW MEXICO.....courirrirrircieiee et NM] e 22,061 [ oo 19,479 | i 3,488 [ e 25,111

33 NBW YOTK. oottt NY [ o 11,099 | - [ D18 | 15,977

34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 568,352 | ..vvrvernernend, 995 [ i 67,344 | 564,062

35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s [\[0] I 68,017 | covvreereeenn 21479 | il 1,752 | 342,792

36, ONIO.cecercecc e (0] 1 ISR 525,013 | oo 91,200 | oo 67,326 | oo 1,344,078

37, OKIANOMA. ...ttt (0] ISR 200,331 | oo 1,800 [ i 7,047 358,304

38, OFBOOM...couvireiririeris ittt (0133 I 112,564 | .o 3,600 | oo 15,627 [ o 22,832

39, PENNSYIVANIA........cocveieecreeee e PA| oo 214,728 | .o 7,300 | 179,985 | 617,997
40.  Rhode ISIaN.........ccooeveriiric s RIT e 728 | mevvevverververienns | vnrinriieneenn 873 | 6,213
41, SoUth Caroling..........cccceveeveeeeveeeereeereee e ensses {03 I 498,852 | .....ocoeev...e.2,100 | 10,339 | 177,045
42.  South Dakota... . ..236,798 ...475,399
43, TENNESSEE......ocoevecveerierereie ettt saenan 591,447 | oo 13397 | 23872 | 1,029,826
A4, TEXES...oucveeiieriesiessesses sttt LD [ 1,092,560 | ...ooovvvnvenes 84,322 | oo, 34,585 | ...coonee. 1,059,758
45, UtBN...coi e UT| s 128,525
46.
A7, VIEQINIA....coeeeerreeeinenrissesesesensieeesssssessssssssssssssssnssessssssssssesssssss VA | ooisiinninnnns
48, WaShiNGLON........ovirecereereiiecire ettt WA e 120,304
49, WESt VITGINIA......oovveierriieieeiieeieeiseeeess et nsses WV e 223,824
50. Wisconsin.... . . 1,185,194
51, WYOMING..ooirerrcnrreieinereineneessessssnessesssssesesssssensssssesesnenee WY [ i 94,553 | 1,600 | 18,124 | 122,271
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
54, PUBIO RICO.......ooierireieire et PRI oo B83 | e [ e | e | e | s 683
55.  US Virgin ISIands...........c.covuurrienriernieniiniesieeiesiieesieieseesisssseeens AT/ [OOSR IUTURTRTRTURUTPIY [STPRTRRRN 1,648 | oo 3,946 [ .o | i 5,594
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, CANAGA......coceeieee et CN e [ | e | e [ | e 0
58. Aggregate Other Alien woe| e 0
59, TOHAIS....couieecerciteiecetiteet ettt | crreniis 12,038,742 | ............ 4,835,559 | ............ 1,295,262 | .......... 27414104 | oo (V) [ 45,583,667
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Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
......................................................................... 31-1544320.. | .............. |0000944707 |NYSE.........cccoecevrvrerernnenne. | American Financial Group, INC........ccvvevvveeniniensnieieinnnnns rerrerreerensnsssssnssesesnsessessssssesesssssssesessssesessesesses | OWNEISNIP.cieiies | vevrrieieiininns [ nesssnsens | erreens
......................................................................... 31-6549738.. American Financial Capital Trust Il American Financial Group, Inc Ownership American Financial Group, InC............ | .......
......................................................................... 16-6543606.. American Financial Capital Trust Il American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 16-6543609.. American Financial Capital Trust [V..........ccocooeviinincircinnen. American Financial Group, Inc............c.ccccoevvunenene. | OWnership American Financial Group, Inc............ |.......
......................................................................... 31-0996797.. American Financial Enterprises, INC.........cocveveuneenieneniennnns American Financial Group, Inc Ownership American Financial Group, InC............ | ...
......................................................................... 31-0828578.. American Money Management Corporation American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 27-1577326.. American Real Estate Capital Company, LLC.............ccccceo.e.o.. [ OH.....o.. | NIA............... | American Money Management Corporation............ | Ownership American Financial Group, Inc............ | c......
......................................................................... 27-2829629.. MidMarket Capital Partners, LLC American Money Management Corporation............ | Ownership American Financial Group, Inc............ | .......
......................................................................... 41-2112001.. APU Holding Company American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 23-6000765.. American Premier Underwriters, INC...........cccccovevveeveviierecneees | PAccc s [INIAL............ | APU Holding Company.........cccccceevieveiriienreenennen.. | OWnership American Financial Group, Inc............ | .......
......................................................................... 23-6297584.. The Associates of the Jersey Company........c.coccocevrevevirenees |Ndevoeieeees [NIAL.............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 37-1094159.. Cal Coal, INC...vvverrirrereeresceeinesesieseessssssessssssessnees | lveecnees | NIAL.......... | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 95-2802826.. Great Southwest Corporation.............cccccvevceenenerrnirsennnenenes | DB | NIALLL............ | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 35-6001691.. The Indianapolis Union Railway Company IN............. INIA............... | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 13-6400464.. Lehigh Valley Railroad Company. American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 20-1548213.. Magnolia Alabama Holdings, INC.........ccccovvivieniinniessicinns American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | ...
......................................................................... 20-1574094.. Magnolia Alabama Holdings LLC Magnolia Alabama Holdings, Inc............................ | Ownership American Financial Group, Inc............ | .......
......................................................................... 13-6021353.. The Owasco River Railway, INC..........cccocvvviierieeieerisiennes American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......

American Financial Group, Inc
American Financial Group, Inc...

Ownership
. | Ownership

31-1236926.. American Premier Underwriters, Inc

.| 76-0080537.. |.

PCC Real Estate, Inc.
. |PCC Technical Industries, Inc..

. | American Premier Underwriters, Inc

31-1388401.. PCC Maryland Realty Corp PCC Technical Industries, INC.........c.covvvvrirrerns Ownership American Financial Group, Inc
06-1209709.. Penn Central Energy Management Company............ccocevneene DE.......... NIA .o American Premier Underwriters, InC............ccccocvuee Ownership American Financial Group, Inc
. 123-1537928.. |. .| Penn Towers, Inc. .| American Premier Underwriters, Inc.... . | Ownership American Financial Group, Inc...

23-6000766.. Pennsylvania-Reading Seashore Lines. American Premier Underwriters, InC...........ccccevnne. Ownership American Financial Group, Inc
......................................................................... 23-6207599.. Pittsburgh and Cross Creek Railroad Company....................... |PA........... NIA............... | American Premier Underwriters, Inc....................... |Ownership American Financial Group, Inc............ | ...
......................................................................... 23-1707450.. Terminal Realty Penn Co.........cccccoeevviveencincnineiensccsisneeeenns | DCoce | NIA.L............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 23-1675796.. | ..cveverens [ crreversreiieienns | e esseeennnns | Waynesburg Southem Railroad Company..........ccoceeveecevicenee |PA [NIA............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... GAl Insurance Company, Ltd APU Holding Company Ownership American Financial Group, Inc............ | .......
......................................................................... 31-1446308.. Hangar Acquisition Corp APU Holding Company Ownership American Financial Group, Inc............ | .......
......................................................................... 91-1508643.. PLLS, Lt0. ot APU Holding Company...........cccoceeeirerreinirennennenne. | OWNErship American Financial Group, InC............ | .......
......................................................................... 91-1242743.. Premier Lease & Loan Services Insurance Agency, Inc........... [WA..........|NIA............... | APU Holding Company Ownership American Financial Group, Inc............ | .......
.......... reeenenene | 91-1508644.. Premier Lease & Loan Services of Canada, Inc...........c.ccccoo.o. [WA..........NIA............... |APU Holding Company Ownership American Financial Group, InC............ | c......
0084.. | American Financial Group, Inc... [22179....|95-2801326.. Republic Indemnity Company of America...........ccccovrevreercennnne CA..... A APU Holding COMPaNY.........coveveevmrereererrereereeneenns Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... {43753....|31-1054123.. Republic Indemnity Company of California, A Republic Indemnity Company of America............... Ownership American Financial Group, Inc............ | c......
......................................................................... 31-1262960.. Risico Management Corporation APU Holding Company..........ccccecevruverrrrerereerinennnnn. | OWNErship American Financial Group, Inc............ | .......
......................................................................... 27-8521T79.. [ oo | cevreeeieiieiens | cererniessseennsesneeenennne | Atlas Building Company, LLC......c.cviveicceeees American Financial Group, Inc...........ccccccuevevnneeen.. | OWnership American Financial Group, Inc............ | ...
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......................................................................... 31-0823725.. | .ocvvveeveen [ e | e | DiXi€ Terminal Corporation..........cecevevreveveenescinneseennnees. |OHecces [NIAL............. | American Financial Group, InC..............ccccvvenveee.... | OWnership American Financial Group, InC............ | .......
......................................................................... 31-1733037... | .o Flextech Holding Co., Inc American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 98-0606803.. |.............. GAl Holding Bermuda Ltd.... American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 98-0556144.. | ...covevis | erireernireenns | ceerireseneenineesnesenseennes | GALINAEMNitY, L. v GAI Holding Bermuda Ltd.............cccccovvverevrirnnnnene. | Ownership American Financial Group, Inc............ | ...
Marketform Group Limited GAIl Holding Bermuda Ltd...........cccccoevvererririieiennns Ownership American Financial Group, Inc............ | .......

. | Americ:

67083....

an Financial Group, Inc...

06-1356481..
31-1475936..
58-646032....
13-1935920..
45-2969767..
26-4391696..
26-0756104..
31-1021738..
27-4078277..
27-0513333..
20-1246122..

. |36-3383108.. |.

45-3988240..
20-4604276..

. | 45-3829557.. |.

31-1391777..
45-11440095..

. |27-1026964.. |.

26-3260520..
45-0252531..

. |Lavenham Underwriting Limited..

..| GALIC - Stoneleigh, LLC.

.. | GALIC Port Orange, LLC.

Marketform Holdings Limited
Caduceus Underwriting Limited.....................

Marketform Limited

Gabinete Marketform SL..........ccoecvvrierrieienns
.. | Marketform Australia Pty Limited.
Studio Marketform SRL

Marketform Management Services Limited
Marketform Managing Agency Limited

Sampford Underwriting Limited.............ccce....

Marketform Trust Company Limited
Great American Financial Resources, Inc
AAG Holding Company, INC........ccovvreverrennen.
Great American Financial Statutory Trust IV..
Great American Life Insurance Company......

Aerielle IP Holdings, LLC........ccccoovvvieiricinnne

Aerielle, LLC
Aerielle Technologies, Inc....
Annuity Investors Life Insurance Company....
Bay Bridge Marina Hemingway's Restaurant,
Bay Bridge Marina Management, LLC...........

Brothers Management, LLC...........ccccorvurenee.
.. | Consolidated Financial Corporation.

FT Liquidation, LLC
GALIC - Bay Bridge Marina, LLC

GALIC Brothers, Inc
GALIC Pointe, LLC

Manhattan National Holding Corporation
Manhattan National Life Insurance Company

LG

. | Marketform Holdings Limited...

.| Marketform Limited..

.| Great American Life Insurance Company...

.| Great American Life Insurance Company...

.| Great American Life Insurance Company...

Marketform Group Limited
Marketform Holdings Limited...........cccocovrerririnnnnns

Marketform Holdings Limited............ccocoovrinininne
Marketform Limited

Marketform Limited......

Marketform Holdings Limited...........ccccoovrieriiinnnns
Marketform Holdings Limited............cccccovevverriinnnnn
Marketform Holdings Limited............ccccooverivvinnnns
Marketform Group Limited.........c.cccveverririeinnnns
American Financial Group, INC.........ccccovrivrvriinnnns
Great American Financial Resources, Inc...............
AAG Holding Company, Inc
AAG Holding Company, Inc
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Aerielle, LLC.....vieceeceeeeeeeeeee e
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Manhattan National Holding Corporation................

. | Ownership

.| Ownership

.. | Ownership
.. | Ownership

. | Ownership

. | Ownership

. | Ownership

Ownership
Ownership
Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership
Ownership

Ownership
Ownership

Ownership
Ownership

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc
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......................................................................... 52-2179330.. | cocvvveerees [ e | cereireereineeenencseeneeneeeenes | SKIDJACK Maring Corp.....cocvvevecvncrcevvcnevennenenseneseseneenees [MDuccco [NIAL.............. | Great American Life Insurance Company............... | Ownership American Financial Group, InC............ | .......
......................................................................... 20-3568924.. Loyal American Holding Corporation...........c.ccccceeevveevrireincnn | OHuoeveoe. [NIAL............... | AAG Holding Company, InC........ccccceveiereirnnnnesnen.. | OWnership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... |65722....|63-0343428.. Loyal American Life Insurance Company A Loyal American Holding Corporation...................... Ownership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... |88366.... | 59-2760189.. American Retirement Life Insurance Company.............c.......... OH.......... A, Loyal American Life Insurance Company................ Ownership American Financial Group, Inc............ | ...
......................................................................... 45-4121852.. GALAC Holding Company Loyal American Life Insurance Company.... Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |62200.... | 95-2496321.. Great American Life Assurance Company A Loyal American Life Insurance Company.... Ownership American Financial Group, Inc............ | .......
......................................................................... 74-2180806.. United Teacher Associates, Ltd AAG Holding Company, Inc. .. | Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [63479....|58-0869673.. | . .| United Teacher Associates Insurance Company. . | United Teacher Associates, Ltd...... Ownership American Financial Group, Inc...
......................................................................... 31-1422717.. AAG Insurance Agency, Inc. Great American Financial Resources, Inc............... | Ownership American Financial Group, Inc
......................................................................... 34-1017531.. Ceres Group, INC.......cuvvceeeiieieieeesiee e Great American Financial Resources, Inc............... | Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [61727....| 34-0970995.. | . .. | Central Reserve Life Insurance Company... . | Ceres Group, Inc. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... {67903.... | 23-1335885.. Provident American Life & Health Insurance Company............ Central Reserve Life Insurance Company............... Ownership American Financial Group, Inc
Provident American Life & Health Insurance
0084.. | American Financial Group, Inc... |65269.... | 75-2305400.. United Benefit Life Insurance Company..........cccoceveveeniveiennns OH.......... A Company Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1880408.. Ceres Administrators, L.L.C.......cccocooevvireverenierennisnieseisniens | DB [ NIAL.e. | CETES GIOUP, INCeoicee e, | OWNETSHID American Financial Group, Inc............ | .......
......................................................................... 34-1947043.. Ceres Sales, LLC Ceres Group, INC......ccocovevreieresseeserssenenneens | OWNErship American Financial Group, InC............ | .......
......................................................................... 34-1970892.. Ceres Sales of Ohio, LLC Ceres Sales, LLC Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1920479.. HealthMark Sales, LLC..........covninerninineeereseeseirens Ceres Sales, LLC........cccoevevvrnerrerernirneirennnnene.. | OWNEIShip American Financial Group, Inc............ | ...
47-0717079.. Continental General Corporation Ceres Group, Inc. Ownership American Financial Group, InC............ | .......
.. |47-0463747 .. Continental General Insurance Company.... Continental General Corporation Ownership American Financial Group, InC............ | .......
47-0562685.. Continental Print & Photo Co Continental General Corporation Ownership American Financial Group, Inc............ | co.....
. | 34-1947042.. |. .. | QQAgency of Texas, Inc...... .| Ceres Group, Inc Ownership American Financial Group, Inc...
31-1395344.. Great American Advisors, Inc. Great American Financial Resources, Inc............... Ownership American Financial Group, Inc
42-1575938.. Great American Holding, Inc. American Financial Group, Inc Ownership American Financial Group, Inc
. |27-3062314.. |. .. | Agricultural Services, LLC.........cccocvvvnnee .| Great American Holding, Inc... Ownership American Financial Group, Inc...
45-4110027.. Unites States Commodities Producers LLC............ccccovuvrrenec. Agricultural Services, LLC Ownership American Financial Group, Inc............ | .......
......................................................................... 27-2354685.. | .............. United States Livestock Producers, LLC...........ccccocverrriirininnee Agricultural Services, LLC.........ccccccouverrevrerernenenne. | OwWnership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [ 14084....|27-4395897.. | .............. Livestock Market Enhancement Risk Retention Group............. NV.......... A e United States Livestock Producers, LLC................. Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... [35351....| 31-0912199.. | ...ccovvoviee | cerrerrerrireineines | v American Empire Surplus Lines Insurance Company............... DE.......... A s Great American Holding, INC.........cccoevverierrcinienennns Ownership American Financial Group, InC............ | c......
American Empire Surplus Lines Insurance
0084.. | American Financial Group, Inc... [37990.... | 31-0073761.. | ...ccocvvies [ o | e American Empire Insurance Company............ccocoueenirernirnnnnns OH.......... A Company Ownership American Financial Group, Inc............ | c......
......................................................................... 59-1B71722.. [ ovoveveeies | eririeirineieiees | cereeiniesinsesssessee e | AMerican Empire Underwriters, InC........ooceveccveieccvvcienees [ TXeeieinee | NIA.L............. | American Empire Insurance Company.................... | Ownership American Financial Group, Inc............ | ...
............................................................................................................ Great American International Insurance Limited....................... Great American Holding, Inc Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [23418....| 73-0556513.. Mid-Continent Casualty Company............ccccovrerreerirererriennnnnes Great American Holding, Inc Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... [ 15380.... | 73-1406844.. Mid-Continent Assurance COMPaNY..........covveereeereernenssereenns Mid-Continent Casualty Company..........c..cccoeueven. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 13794....| 38-3803661.. | . .| Mid-Continent Excess and Surplus Insurance Company. . |Mid-Continent Casualty Company... . | Ownership American Financial Group, Inc...
......................................................................... 30-0571535.. Mid-Continent Specialty Insurance Services, InC...........cccovueee Mid-Continent Casualty Company.......................... | Ownership American Financial Group, InC............ | .......
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0084.. | American Financial Group, Inc... [23426.... | 73-0773259.. | ....ccoovvee | ceereerereereineines | v Oklahoma Surety COMPaNY.........coceveerereerereereerereereieeeeeenees OH.......... A Mid-Continent Casualty Company...........ccccocuveen.. Ownership American Financial Group, InC............ | .......
......................................................................... 98-0627464.. Premier International Insurance Company. TC........... | IA................. | Great American Holding, Inc Ownership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... [ 16691....|31-0501234.. Great American Insurance Company. OH.......... A American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 45-2969767.. Aerielle IP Holdings, LLC.........cccocovevvviivinnireinniieiscsiiececnneee | OHec | NIA.L.............. | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 26-4391696.. Aerielle, LLC DE......... NIA............... | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 26-0756104.. Aerielle Technologies, Inc.... CA.......... [NIA............... [ Aerielle, LLC.......ccccovvrverreieresseessiese e | OWNETShIP American Financial Group, Inc............ | .......
31-1463075.. American Signature Underwriters, INC.........cocovevrrevneerirerennnnns OH Great American Insurance Company...............c..... Ownership American Financial Group, Inc
. |59-2840291.. |. . | Brothers Property Corporation. ..|OH.. .| Great American Insurance Company.. Ownership American Financial Group, Inc...
20-5173494.. Brothers Le Pavillon, LLC DE Brothers Property Corporation............c.ccovevevrvnenes Ownership American Financial Group, Inc
20-5173589.. Brothers Le Pavillon (SPE), LLC DE Brothers Le Pavillon, LLC Ownership American Financial Group, Inc
. |25-1754638.. |. . | Brothers Pennsylvanian Corporation... . |PA.. .| Brothers Property Corporation. Ownership American Financial Group, Inc...
59-2840294.. Brothers Property Management Corporation OH Brothers Property Corporation Ownership American Financial Group, Inc
......................................................................... 20-4498054.. Crescent Centre Apartments Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 1.....
......................................................................... 31-1277904.. Crop Managers Insurance Agency, Inc Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 31-0589001.. Dempsey & Siders AGENCY, INC.......coevieieieninieessssenenns Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 31-1341668.. Eden Park Insurance Brokers, Inc Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
......................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V.... IA........c........ | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
.............................................................................................. Financiadora de Primas Condor, S.A. de C.V.......ccccccoovvveeneen |MX..oeoe [NIAL.............. | El Aguila, Compafiia de Seguros, S.A. de C.V........ | Ownership American Financial Group, Inc............ | ...
......................................................................... 39-1404033.. Farmers Crop Insurance Alliance, INC..........ccocovvovrevecnreneene [KSeooiiiii . [NIA.L............. | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
......................................................................... 13-3628555.. FCIA Management Company, INC.........ccccceveverenerncnneneennes [NY oo [NIA.L............. | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
.............................................................................................. Foreign Credit Insurance Association...............ccccceceeevvevenenees |NY.eeee. |OTH............. | Great American Insurance Company...................... |Management..... | ................. | American Financial Group, Inc............ | 3.....
......................................................................... 31-1753938.. GAIl Warranty Company..........ccecevuvenrnensniressesesseserenneees | OHueeceoos [NIALL............. | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | ...
......................................................................... 31-1765544.. GAl Warranty Company of Florida..............ccccereveecviieriecveinnees | Flovoieee [ NIAL............. | GAI Warranty Company..........cccccoevvveireireieneennne. | OWNErship American Financial Group, Inc........... | .......
.............................................................................................. GAl Warranty Company of Canada Inc............cc.cccecvevecvianees | CNueveees | NIALL............... | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 45-1144095.. GALIC Pointe, LLC Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 27-1026964.. GALIC Port Orange, LLC Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 61-1329718.. Global Premier Finance Company...........c.ccoceevereerermeeeneenernenns Great American Insurance Company Ownership American Financial Group, Inc
.......... ceevererennnis | cerreneenns | 14-2693636.. | . .. | Great American Agency of Texas, Inc......... .| Great American Insurance Company.. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... | 26832.... | 95-1542353.. Great American Alliance Insurance Company Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 26344....| 15-6020948.. Great American Assurance Company.........c.ccoeerveeeerereenerenns Great American Insurance Company Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc...|39896.... |61-0983091.. |. .. | Great American Casualty Insurance Company. . | Great American Insurance Company.. Ownership American Financial Group, Inc...
......................................................................... 31-1228726.. Great American Claims Services, INC...........ccevevreieieiniiennes Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... | 10646.... | 36-4079497.. Great American Contemporary Insurance Company................ OH.......... A Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 37532....| 31-0954439.. | . .. | Great American E & S Insurance Company........ . | Great American Insurance Company.. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... [41858....| 31-1036473.. Great American Fidelity Insurance Company. Great American Insurance Company. Ownership American Financial Group, Inc
......................................................................... 31-1652643.. | ....cvvvvens | v [ e | Gre@E American Insurance Agency, INC.....eeeeeeevneeneicrniens Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | c......




Annual Statement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

v'Ls

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0084.. | American Financial Group, Inc... [22136.... | 13-5539046.. | .......ccocoes | cerrerrmrmmreinenes | v Great American Insurance Company of New York................... Great American Insurance Company............cc.c..... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... {38024....| 31-0974853.. Great American Lloyd's Insurance Company............cccccveeeenee. Great American Insurance Company..................... (0] (31T SRR DTSR American Financial Group, Inc............ 4.
......................................................................... 31-1073664.. Great American LIoyd's, INC.........cccovrirniierieeeeeseieias Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | c......
......................................................................... 31-0856644.. Great American Management Services, INC.........cccccocvvvrrvnne Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | ...
0084.. | American Financial Group, Inc... | 38580.... | 31-1288778.. Great American Protection Insurance Company..........cccc.c...... Great American Insurance Company...................... Ownership American Financial Group, Inc............ | .......
......................................................................... 31-0918893.. Great AMerican Re INC.......c..cvveveeinieieieseessssee s Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [31135....|31-1209419.. Great American Security Insurance Company........c...ceevvevnes Great American Insurance Company...............c..... Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 33723....|31-1237970.. | . .. | Great American Spirit Insurance Company. . . | Great American Insurance Company.. Ownership American Financial Group, Inc...
......................................................................... 59-1263251.. Key Largo Group, INC.........cvvreeureereeneineeieisesseeeseeseeseeeeenns Great American Insurance Company...................... | Ownership American Financial Group, Inc
34-1607394.. National Interstate Corporation Great American Insurance Company............cc.c..... Ownership American Financial Group, Inc
. | 34-1899058.. |. .. | American Highways Insurance Agency, Inc. .| National Interstate Corporation Ownership American Financial Group, Inc...
31-1548235.. Explorer RV Insurance Agency, INC........ccccovviieiniienneninnnns National Interstate Corporation Ownership American Financial Group, Inc
......................................................................... 98-0191335.. Hudson Indemnity, Ltd National Interstate Corporation..................cc.......... | Ownership American Financial Group, Inc............ | ...
......................................................................... 66-0660039.. Hudson Management Group, Ltd National Interstate Corporation................cc.cc.......... | Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1607396.. National Interstate Insurance Agency, INC..........ccccovvirevrrniennnn National Interstate Corporation................ccceeueeee.. | OWnership American Financial Group, Inc............ | .......
......................................................................... 36-4670968.. Commercial For Hire Transportation Purchasing Group........... National Interstate Insurance Agency, Inc...............|Management..... |................. | American Financial Group, InC............ | ..o....

American Financial Group, InC............ | .......
American Financial Group, Inc............ | ...

0084.. | American Financial Group, Inc... | 32620.... | 34-1607395..
0084.. | American Financial Group, Inc...|11051.... | 99-0345306..

National Interstate Corporation............cccveevrerennee. Ownership
National Interstate Insurance Company.................. Ownership

National Interstate Insurance Company............coerververerereenn.
National Interstate Insurance Company of Hawaii, Inc.............

0084.. | American Financial Group, Inc... [41106.... | 95-3623282.. Triumphe Casualty Company National Interstate Insurance Company.................. Ownership American Financial Group, InC............ | .......
......................................................................... 43-1415856.. Vanliner Group, Inc National Interstate Insurance Company.................. | Ownership American Financial Group, InC............ | .......
......................................................................... 43-1254631.. | cooveeeies | creeeriieeees [ | 11TANSPrOtECtiON Service Company.........cceceeviiceniceniseeeens | MOLce [ NIAL........... | Vanliner Group, INC......c.cvevviicieccevecsccenen. | OWNETSHID American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...[21172....|86-011429%.. | .............. Vanliner Insurance Company. Vanliner Group, Inc Ownership American Financial Group, Inc............ | ...
............................................................................................................ Vanliner Reinsurance Limited IA................. | Vanliner Group, Inc Ownership American Financial Group, Inc........... | .......

......................................................................... 20-5546054.. | ...coverens [ crreriereireienns | e | Safety Claims and Litigation Services, LLC.........cccoceeveveceieee [MTio. [NIA.............. | NatiOnal Interstate Corporation................cccceeu.ce.... | OWnership
......................................................................... 23-2825108.. Safety, Claims & Litigation Services, InC..........cccoccvvevvevecenens | PAneo | NIALL............. | National Interstate Corporation..............c..ccoee........ | Ownership
Penn Central UK. Limited..........cccovvvvreennereceessennns GB.......... NIA..coine Great American Insurance Company............cc.c..... Ownership
Insurance (GB) Limited Penn Central U.K. Limited...........ccorevrirrerrernirnnnnns Ownership
.| Pinecrest Place LLC.................... .. |FL... .| Great American Insurance Company.. Ownership
PLLS Canada Insurance Brokers Inc Great American Insurance Company Ownership
Professional Risk Brokers, INC............cccocoeeviiernicinnnieinnes Great American Insurance Company Ownership
.. | Strategic Comp Holdings, L.L.C.. .| Great American Insurance Company.. Ownership
Strategic Comp Services, LL.C.....cccoovvvvvrernaee. Strategic Comp Holdings, L.L.C......ccceoovvvverirnnnns Ownership
Strategic Comp, L.L.C...ovvvvevvrvicinee Strategic Comp Holdings, L.L.C.............. Ownership
. 131-0686194.. |. ..| One East Fourth, Inc.... .| American Financial Group, Inc.... Ownership
31-0883227.. Pioneer Carpet Mills, Inc American Financial Group, Inc Ownership
......................................................................... B1AT37792.. | e | v [ | SUPERIOT NWVN Of ONIO, INC...coocvvccecs American Financial Group, Inc.........cc.ccccrcvvvenene.e. | OWnership

American Financial Group, Inc............ | .......
American Financial Group, Inc............ | .......
American Financial Group, InC............ | c......
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc............ | c......

. |27-2226948.. | .
871,850,814
31-1293064..
.| 72-1331800.. |.
36-4517754..
32-0050970..
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Annual Statement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 311119320, | oo [ e | eerereeneneeneneseeneenesenenes | TES HOIINGS, INCeovcccncseesesceenencseeenes |OHecc [ NIALL......... | American Financial Group, InC..........cccocvceveeneene. | Ownership........ | .....100.00 | American Financial Group, InC............ | .......
......................................................................... 31-0728327.. | .coovvveees | eeveeeerieias | ceieiesiiesssisiecsisesssieenneen. | 1O East Fourth, INC....vovcvcevcevccccccccvccieeiicceivieceee.. | OHu | NIAL............. | American Financial Group, Inc................................ | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
Asteris Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.




Annual Statement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

. [41-2112001...

... |98-0412245...
... |98-0431601...
... |31-1475936...
.. [13-1935920...

45-2969767

... | 45-1144005...
... | 45-0252531...
... | 20-3568924...
... |63-0343428...
... | 95-2496321...
... | 74-2180806...
... | 58-0869673...
... | 34-1017531...
... | 34-0970995...
... |47-0717079...

. |47-0463747....

. 131-0973761...

. |73-0556513...
| 30-0571535..

. |61-1320718...
|31-0954439..

... | 31-0974853...
... | 34-1607394...
... |98-0191335...
... | 34-1607395...
... | 99-0345306...
... | 95-3623282...
. 186-0114294...

45-3829557

42-1575938
31-0912199

. |31:0501234...
- |27-3062314..
| 13-3628555...

31-1036473
13-5539046

... |APU Holding Company......
... | GAl Insurance Company,
... | Republic Indemnity Company of America..
... | Lloyd's Syndicate 2468 (United Kingdom).
... | Lavenham Underwriting Limited............
... | Sampford Underwriting Limited.
... |AAG Holding Company, Inc...............

.. | Great American Life Insurance Company..

. | Preferred Market Solutions, LLC
Professional Risk Brokers, INC...........cccccevvcrveusierersirereisennnns

Aerielle IP Holdings, LLC
GALIC - Stoneleigh, LLC

... |GALIC Pointe, LLC.....cccovverrerrrrrerecrrcirsinne
... | Manhattan National Life Insurance Company.
... | Loyal American Holding Corporation.............
... | Loyal American Life Insurance Company..
... | Great American Life Assurance Company.
... | United Teacher Associates, Ltd.....................
... | United Teacher Associates Insurance Company...
...| Ceres Group, Inc...
... | Central Reserve Lif .
... | Continental General Corporation...............
.. | Continental General Insurance Company..

Great American Holding, Inc
American Empire Surplus Lines Insurance Company.............

... | American Empire Insurance Company............ccceevveeverrerreenne
... | Great American International Insurance Limited (Ireland).......
... | Mid-Continent Casualty Company..........c.ccccoeeerererrnnn
... |Mid-Continent Specialty Insurance Services, Inc......
... | Premier International Insurance Company (Turks ani
... | Great American Insurance Company.
... | Agricultural Services, LLC.............
... | FCIA Management Company, Inc..
... | GAI Warranty Company of Canada Inc.
... | Global Premier Finance Company.............
..| Great American E & S Insurance Company..

Great American Fidelity Insurance Company...........cccceeneenee.
Great American Insurance Company of New York..................

... | Great American Lloyd's Insurance Company........
...| National Interstate Corporation......................
... |Hudson Indemnity, Ltd (Cayman Islands)..
... | National Interstate Insurance Company........
... | National Interstate Insurance Company of Hawaii, Inc..
...| Triumphe Casualty Company..........c.ccccvevverreurenns
.. | Vanliner Insurance Company................
Insurance (GB) Limited (United Kingdom)............cccovrerrerrenne.

Pinecrest Place LLC.........cccovuvvevciriveieeeeee e

................ 120,000,000
................. (36,200,000)
....(3,800,000)

...40,000,000 |....
.(12,000,000)|....

4,275,000 |....

..(285,835) | ...
....285,835 |....

(2 500,000)....
(5,000,000) ...
.5,000,000 |....
(200,000)

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-1544320 American Financial Group, INC..........cccouiveuvesieieneieieieieiens | covenieieinenas 340,000,000 | ..voevieeieieieieicieeeieiens | e | e | eeresiesesens 113,262,108

(36.200,000)
(

3,800,000) ...

(442 721.843)| ..

(2.000,000) | .
8,000,000 |...

(46,237693)

...56,205,945
10,658,158
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
9999999, [ CONIOl TOAIS........vveeeeeereveeeseseeeseeiesseeeseesessseesssessssseessesssssesessssssseessesssassecssessssseeeses O [ I (O (O (O [ [EECT (O [ 3,635,619 |
Pooling Information
35351 American Empire Surplus Lines Insurance Company 90.00% 16691 Great American Insurance Company 100.00%
37990 American Empire Insurance Company 10.00% 22136 Great American Insurance Company of New York
26832 Great American Alliance Insurance Company
23418 Mid-Continent Casualty Company 94.00% 26344 Great American Assurance Company
15380 Mid-Continent Assurance Company 3.00% 39896 Great American Casualty Insurance Company
23426 Oklahoma Surety Company 3.00% 10646 Great American Contemporary Insurance Company
13794 Mid-Continent Excess and Surplus Insurance Company 37532 Great American E&S Insurance Company
41858 Great American Fidelity Insurance Company
22179 Republic Indemnity Company of America 97.00% 38580 Great American Protection Insurance Company
43753 Republic Indemnity Company of California 3.00% 31135 Great American Security Insurance Company
33723 Great American Spirit Insurance Company
32620 National Interstate Insurance Company 70.00%
21172 Vanliner Insurance Company 26.00%
11051 National Interstate Insurance Company of Hawaii, Inc 2.00%
41106 Triumphe Casualty Company 2.00%
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.
41.
42.
43.
44,

45

46.
47.

48.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?
APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

53

NO
YES
NO

YES

YES
NO
NO
NO

NO

NO

NO

NO

NO
YES
NO

NO

NO

NO

NO

NO

NO

SEE EXPLANATION

NO
YES
NO

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES
YES
NO
YES
YES
YES
YES

NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

34.

. Not Applicable

BAR CODE:

* 714042 0114200000 O0 =*
* 7140420114 9000O0O0O0 =*

||i||||ﬁIII1III||i|I||illllillllzllllliI|I|1||II|1||I||iIIIIiIIIITIIIIillllillllillllillllilllIill
* 714042 0114490000 TCO0 =

53.1



Annual Statement for the year 2011 of the CONTlNENTAL GENERAL |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

* A0 D R0 0 0 I AT
o ot WMWWWWMWMMMWWWWWWWW
ot WMWWWWWWMMMWMWWWWWW
ot O

* 714 042 011226 0000O0O0 =*

40.

41.

# UV 00 0 00 RO 0
* 7 14 04 2 0112 3 000O0O0O0 =

43,

44,

45,

46.

” A0 R0 0 0 TR A
* 714042 01121700000 =
* A0 R0 00 TR A
* 71404201122 300U0UO0TO0 =

53.2
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Overflow Page for Write-Ins

Additional Write-ins for Nonadmitted Assets:
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
2504, PIEPAIAS........cvuiveieecvcieciee ettt ettt st sttt aens | eebiesies sttt 27,050 [ oo 9,550 | .o (17,500)
2597. Summary of remaining write-ins for LiNg 5. ssssnsenes | aessesesssssssssssssnesesssssensseens 27,050 | oo 9,550 | s (17,500)

54P
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Overflow Page for Write-Ins

NONE



NV'09€

Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

714 04 2 01136002100 =

FOR THE STATE OF...... Alaska
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ..1.05/16/1990 ..|.12/31/1992 | MEDICARE SUPPLEMENT
...... YES......... .08/16/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
0199999.

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............
3.2 Contact person and phone number

4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES

NONE




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Alabama

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ..|.05/03/1990 ..1.12/31/1992 | MEDICARE SUPPLEMENT
...... YES......... .03/17/11992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .03/17/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... ..|.03/17/1992 ..1.12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .03/17/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .05/17/1999 | ... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .05/17/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .05/17/1999 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .10/15/2003 ] .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .05/17/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .05/17/1999 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .05/26/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .10/11/2008 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....

MEDICARE SUPPLEMENT -
...... YES......... .05/17/1999 | .... .05/31/2010 | DEDUCTIBLE
...... YES......... | CGI-MS-DM-AA-F-AL .06/01/2010 | .... severnernecnneen. | MEDICARE SUPPLEMENT
...... YES......... |CGI-MS-DM-AA-G-AL| G........ccconeernerinees | enNO.... | ....204000........... | .06/01/2010 | .... MEDICARE SUPPLEMENT.....
...... YES......... |CGI-MS-DM-AA-N-AL|N.........ccccceseinenee |eeNO........ [ ....204000........... | .06/01/2010 | .... MEDICARE SUPPLEMENT.....
0199999. Total Policy EXPErienCe 0N INAIVIAUAL PONCIES. ...ttt sttt sttt 1282828888884t

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number...............cc........

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number..............ccocevuee
4. Explain any policies identified as policy type "O".




11V 09€

Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

GENERAL INTERROGATORIES

NONE



Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Arkansas

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... ...07/23/1990 ..|.12/31/1992 | MEDICARE SUPPLEMENT
...... YES...... .05/01/1992]..... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES........ .05/01/1992]..... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... ..|.05/01/1992 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES....... .08/30/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES.........|CGI-MS-DM-CR-F-AR F.......cccccconuvvvnuvne | ...NO......... | ... 204060........... | .06/01/2010 | ... MEDICARE SUPPLEMENT....
...... YES........|CGI-MS-DM-CR-G-AR G.........ccooevvvvvins | eNO....... [ ... 204060........... | L06/01/2010 | ... MEDICARE SUPPLEMENT....
...... YES........ |CGI-MS-DM-CR-N-ARN.......cc.coccevnenee [ 0eNO......... | ... 204060........... | .06/01/2010 | ..o [ e | e | MEDICARE SUPPLEMENT

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number.............cccoevenee.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number..............ccc.vn....
4. Explain any policies identified as policy type "O".




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084
Address (City, State and Zip Code).....

(To Be Filed by March 1)

FOR THE STATE OF.......... Arizona

NAIC Company Code.....71404

714 04 2 01136003100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 309.. ..|.06/05/1981 ..|.12/31/1988 | MEDICARE SUPPLEMENT .10,025
...... YES.........| 310 .06/02/1982] .... .12/31/1987 | MEDICARE SUPPLEMENT.....
...... YES......... .07/05/1985] .... .12/31/1988 | MEDICARE SUPPLEMENT....
...... YES......... ..|.02/21/1989 ..|.12/31/1990 | MEDICARE SUPPLEMENT
...... YES......... .05/25/1990 | .... .12/31/1992 | MEDICARE SUPPLEMENT....
...... YES......... .02/12/1992].... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... .02/12/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .02/12/1992 .12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .02/12/1992] ... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... .01/20/2004 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... 09/24/1999 | .....ovevvveenes | coveereereernnenee. | L05/31/2010 | MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT - HIGH
...... YES. oo [BAK e | P .09/24/1999 .05/31/2010 | DEDUCTIBLE
...... YES......... |CGI-MS-DM-IA-F-AZ [F.....cccooovivrirrinnns [ .06/01/2010 MEDICARE SUPPLEMENT
0199999. Total Policy Experience on Individual Policies.

2.1 Address..............
2.2 Contact person and phone number

3.1 Address..............
3.2 Contact person and phone number

. Explain any policies identified as policy

type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

GENERAL INTERROGATORIES




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... California

NAIC Company Code.....71404

714 04 2 0113600510 0 =

NAIC Group Code.....0084
Address (City, State and Zip Code).....

vI'09¢€

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ..|.12/31/1988 ..|.12/31/1991 | MEDICARE SUPPLEMENT
...... YES......... .07/1911991] ... .12/31/1992 | MEDICARE SUPPLEMENT.....
...... YES......... .03/31/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... ..|.03/31/1992 ..|.12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .03/31/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... 04/12/2004 | .......ovveeves | corvereereernnenee. | L05/31/2010 | MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

...... YES......... 10/29M999 ..o | e | 05/31/2010 | DEDUCTIBLE cnneennnenn 1,847 v | e 000 | e [ | | nssnnnn:0:0 [
0199999.  Total Policy EXperience 0N INIVIAUAI POCIES. ........... it sissssss st ssssss sttt stttk sttt enntennt st enntenntas | snsssissens 242,249 | ... 163,522 | cooovveiieninnn 67.5 | oo [ [0 (V1 I 0.0 |, 0

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number..............cccecvue
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number.........................
4. Explain any policies identified as policy type "O".




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC

Group Code.....0084

Address (City, State and Zip Code).....

(To Be Filed by March 1)

FOR THE STATE OF.......... Colorado
NAIC Company Code.....71404

714 04 2 0113 6 006 10 0 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ..|.12/14/1988 ..|.12/31/1991 | MEDICARE SUPPLEMENT
...... YES......... .06/10/1991] .... .12/31/1992 | MEDICARE SUPPLEMENT.....
...... YES......... .02/11/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... ..1.02/11/1992 ..|.12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .02/11/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... 02/11/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... .05/18/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .03/08/2004 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .05/18/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.... weereennn 195,421 | ... 382,844
...... YES......... .05/18/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... cevrreennn 29,953 | 25115
...... YES......... 10/11/2008 | ....ooveovereeenenn | woveeneereeneene. | 05/31/2010 | MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT -
...... YES..ooooe [BAK s ...NO......... | ...34060.............| .05/18/1999 | .......cceosvreves | corvrererninnnn | L05/31/2010 | DEDUCTIBLE
...... YES......... | CGI-MS-DM-AA-A-CC .NO......... | ....204060........... | .06/01/2010 | .... MEDICARE SUPPLEMENT....
...... YES......... | CGI-MS-DM-AA-F-CC F.. ...NO.........|....204060........... | .06/01/2010 MEDICARE SUPPLEMENT
...... YES......... | CGl-MS-DM-AA-G-C( ...NO.........|....204060........... | .06/01/2010 | .... MEDICARE SUPPLEMENT....
...... YES......... |CGI-MS-DM-AA-N-C(N.........cccccesevinenne [ wenNO..cc. | ... 204060........... | .06/01/2010 | .... MEDICARE SUPPLEMENT.....
...... YES........ [CSAD  ovvvvvvveeee | D [NO...o.. [ .. 34060............ | .04/09/2008 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES....... [CSAF s | Fre [ NOLL 1 [ 1234060 ..o....oo... | 0410972008 | ..o | v | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES..... |CSA-G .o |G [ eNO.ccci [ .. 34060............. | 04/09/2008 | ...c.ooovvovvvinies [ cvvrviirnninnnnn. | 05/31/2010 | MEDICARE SUPPLEMENT .
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iieiiiiiiteiieiiete sttt ettt sttt sttt b ettt s ettt sttt b et es st sn st et ns et ettt en s bsessnsensessntensensnssntenss | erssnes 1,087,354 | ........... 581,406 | ..coceovuveenn 535 | v, 318 | 501,338 |............ 354,840

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c

2.1 Address..............

GENERAL INTERROGATORIES

"NONE




1’00°09¢€

Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

2.2 Contact person and phone number.............ccc.even...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number...............c........

4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES

NONE



12°09¢€

Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

714 04 2 01136007100 =

FOR THE STATE OF.......... Connecticut
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 340.. ..1.10/18/1993 ..|.06/25/2000 | MEDICARE SUPPLEMENT
...... YES......... | 348 10/18/1993 ... .12/31/1999 | MEDICARE SUPPLEMENT....
0199999. Total Policy EXPerienCe 0N INIVIAUAI PONCIES..........c.iviiieiisiiistestet ittt ettt ettt st esses st s et b et ss s bt et ss ettt b sttt s s s bttt ettt bttt ettt ettt
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number............c..c.........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number...............c.........
4. Explain any policies identified as policy type "O".

NONE




30°09¢€

Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Delaware

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ..1.01/17/1989 ..|.12/31/1990 | MEDICARE SUPPLEMENT
...... YES......... .09/17/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .09/17/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... ..1.09/17/1999 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .04/27/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... 10/03/2008 | .......ccoevveenes | cvverirnrirnnnne. | 05/31/2010 | MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

...... YES......... 09171999 ..o | e | 05/31/2010 | DEDUCTIBLE cerneeeneneen 38T e | e 000 | i [ | oeeseesesnssesenes |00 [
0199999.  Total Policy EXperience 0N INIVIAUAI POCIES. ...........iuuiuieisieieseisieissessiesss st esss s ssss st esss st sess st ss st st eess st st o8t s et st s st s st s st st st s st st st st ensnnsenssns | sbosssasssanees 25183 | oo 21,019 | oo 835 | i [ 3541 |, 3,449 |, 97.4 | 1

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number..............cccecvue
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number.........................
4. Explain any policies identified as policy type "O".




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT N

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Florida

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ | 324.. ..|.05/18/1989 ..|.12/31/1990 | MEDICARE SUPPLEMENT .....56,067
...... YES........ | 333 .06/21/1990 | .... .12/31/1992 | MEDICARE SUPPLEMENT.... 294,296
...... YES........ | 340 .01/14/1992] .... .10/21/2000 | MEDICARE SUPPLEMENT..... cerinenn 117,338
...... YES........ | 342.. ..1.01/14/1992 ..|.07/26/2008 | MEDICARE SUPPLEMENT cvveenen.. 1,845,645
...... YES.......| 345 01/14/1992] .... .07/26/2008 | MEDICARE SUPPLEMENT..... corin 1,685,338
...... YES......... | 346 01/14/1992] .... .07/26/2008 | MEDICARE SUPPLEMENT.....

...... YES.......| 348 01/14/1992] .... .01/01/1999 | MEDICARE SUPPLEMENT....

...... YES.........|8701-470 (390)......... |P.ccvevcvcirvciceeen | eNO.......... ]...34000............. | .01/09/1987 .12/31/1991 | MEDICARE SUPPLEMENT

...... YES......... |8701-471 (391)......... wer | eNO....o.co.l [ ...34000............. | .L01/09/1987 | ... .12/31/1991 | MEDICARE SUPPLEMENT....

...... YES......... |8907-473 (393)......... v NO..ci 10,3400 | .08/18/1989) .12/31/1991 | MEDICARE SUPPLEMENT....

0199999. Total Policy EXPErienCe 0N INAIVIAUAN PONCIES. ... t. ettt ittt sttt 8 884
Group Policies
...... YES..oiiii [ 361 | B [ NOLLc ] 10234000 ... | 0172771994 | e | e | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES...oiii [ 362.cccveinrvrreiinnns | Covvvrvereisvnenens [weedNOui [ 1.34000.........o.... | 01/27/1994 | ..o | v | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES...ooii [ 3631 | Frvnncinnces [ NOLL1 10234000l | 0172771994 .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES..oi [ 364 | Lo [ NOLL1 10234000l | 0172771994 .05/31/2010 | MEDICARE SUPPLEMENT....
0299999. Total Policy EXPEriENCE ON GIOUD PONCIES...........civieiveiiieteiiteitetsi ettt ttetetssae s st etessssesessssetessssesessssesesessesesssesesesseses s sesesessesee et e ses s et eh et e seaebss et et e et s s set et s snsesssnnetensnsenes

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number............ccccoecv...e.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B). N O N E
3.1 Address..............

3.2 Contact person and phone number.........................
4. Explain any policies identified as policy type "O".




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084
Address (City, State and Zip Code).....

(To Be Filed by March 1)

FOR THE STATE OF.......... Georgia
NAIC Company Code.....71404

714 042 01136011100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ..|.12/16/1988 ..|.12/31/1990 | MEDICARE SUPPLEMENT
...... YES......... .08/03/1990 | .... .12/31/1992 | MEDICARE SUPPLEMENT.....
...... YES......... .05/28/1992 .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... ..|.05/28/1992 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .01/12/2004 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .05/28/1992] ... .05/31/2010 | MEDICARE SUPPLEMENT.... reeneenn 1,339,593
...... YES......... .05/28/1992] .... .05/31/2010 | MEDICARE SUPPLEMENT..... wereen.1,030,119
...... YES......... .05/28/1992 | .....oovvveveenes | cerrerneiinees | 12/31/1999 | MEDICARE SUPPLEMENT................ | <...c........ 101,799
...... YES......... .05/28/1992] ... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES......... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... 05/28/1992 | .....ovevvevernin | oneereereennnene. | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... |[CGI-MS-DM-IA-F-GA | F.......ccoeeonvvnninnes | e NO........ | ....204000........... | .06/01/2010 | .... MEDICARE SUPPLEMENT.....
...... YES......... |CGI-MS-DM-IA-G-GA| G.......ccccoovvvrveinees | eeNO....... | ...204000........... | .06/01/2010 | .... MEDICARE SUPPLEMENT....
...... YES......... |CGI-MS-DM-IA-N-GA[N..........ccceeeciercies | eee.NO.....r. [ ....204000........... | .L06/01/2010 | ..o [ eveverisniisniisnns | ceviesniissiienees | MEDICARE SUPPLEMENT.....oovvvives | o
0199999. Total Policy EXperienCe 0N INIVIAUAI POICIES. .......iuueririiseisieiieesssesstessessesssesssessessssassessssessessasssses et sssessessessasessessesasses et asses et sntessensesansessessnsansesnsesantensessnssnsansesnsansessnsansens | coresens 2,904,718

2.1 Address..............
2.2 Contact person and phone number

3.1 Address..............
3.2 Contact person and phone number

. Explain any policies identified as policy

type "O".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

GENERAL INTERROGATORIES

NONE




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code
Address (City, State and Zip Code)
Person Completing This Exhibit

..... 0084

(To Be Filed by March 1)
FOR THE STATE OF.......... lowa
NAIC Company Code.....71404

714 042 01136016 100 =

1 2 4 5 6 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Percent of Percent of Number of
Compliance Form Supplement Medicare Plan Date Last Date Policy Marketing Premiums Premiums Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved Amended Closed Trade Name Earned Amount Earned Earned Amount Earned Lives
Individual Pol
...... YES......... ..|.03/06/1979 ..|.12/31/1981 | MEDICARE SUPPLEMENT
...... YES........ .06/02/1982] ... .12/31/1987 | MEDICARE SUPPLEMENT....
...... YES........ .06/24/1985| ... .12/31/1988 | MEDICARE SUPPLEMENT....
...... YES......... ..|.01/25/1989 ..|.12/31/1990 | MEDICARE SUPPLEMENT
...... YES........ .04/20/1990 | ... .12/31/1992 | MEDICARE SUPPLEMENT....
...... YES......... 12/04/1991 ... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES........ 12/04/1991 ... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES........ .12/04/1991 .12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... 12/04/1991 ] ... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES........ .07/05/1999 | ... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES......... .11/20/2003 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ .07/05/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES........ .07/05/1999 | ... .05/31/2010 | MEDICARE SUPPLEMENT.... w67 | 91 | 103
...... YES......... .05/22/2006 reeveereseneennenes | 05/31/2010 | MEDICARE SUPPLEMENT.......cooovvet | vrviinnennnn 12,293 | ... 23,868 | ..o 194.2 rernrnrenen, 95T [ 12,168 ..l 308.0 v
...... YES........ .09/29/2006 ceenereeeeneenenns | 05/31/2010 | MEDICARE SUPPLEMENT................ 2,024,627 | ........1,599,992 | ...................79.0 rereen 121,790 ..., 100,890 | .................82.8 IOV Y
MEDICARE SUPPLEMENT -
...... YES......... revenennsnnsnnennsens | Froonseonseonseonseonseons | ceeNOhiiiis | 1..34000............. | .07/05/1999 | .... .05/31/2010 | DEDUCTIBLE
...... YES......... | CGI-MS-DM-AA-F-IA | F...ccooverevininens [ .NOc.o.. ] ....204000........... | .06/01/2010 | ... MEDICARE SUPPLEMENT
...... YES......... | CGI-MS-DM-AA-G-IA | G.....cccoeovvrevvvenns | weaNO..... ] ....204000........... | .06/01/2010 cecreeessneenenses | seesesenenennnens | MEDICARE SUPPLEMENT
...... YES......... | CGI-MS-DM-AA-N-IA | N.....cocoovvvvnenens [ e:NOLc.oo0. | ....204000........... | .06/01/2010 | ... MEDICARE SUPPLEMENT....
...... YES......... covenennensnnnes | Frovnensensnssinsinsins |0 NOiinn. | .34000............... | .04/121/2008 | ... MEDICARE SUPPLEMENT....
0199999. Total Policy EXPErieNCe ON INGIVIAUAL POICIES. .......turreuureiesiseessessseesetssese s sas s sssasssessesss e sss s s s se1 81 s 2842812848288 £ 28428818 e e E ettt

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c
2.1 Address

GENERAL INTERROGATORIES

“NONE
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Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

2.2 Contact person and phone number.............ccc.even...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number...............c........

4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES

NONE



Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... ldaho

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... ..|.12/02/1988 ..|.12/31/1990 | MEDICARE SUPPLEMENT . .16,788
...... YES...... 12/05/2003 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....

...... YES........ .04/29/1992 .... .05/31/2010 | MEDICARE SUPPLEMENT.....

...... YES........ | 346.. . ..|.04/29/1992 ..|.05/31/2010 | MEDICARE SUPPLEMENT

...... YES.........|CGI-MS-DM-IA-F-ID. .06/01/2010..... cevvnnesienneee | MEDICARE SUPPLEMENT.....

...... YES........ |[CGI-MS-DM-IA-G-ID | G.........ocoocceveveese [ c0neNO......... | ... 204000........... | .06/01/2010 | ...ooooovvvvvcvecss | eovvnvnneniinnee | conveeecieeeee.. | MEDICARE SUPPLEMENT

arogeg

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number.............ccccevene..
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number...............cc......
4. Explain any policies identified as policy type "O".




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

714 04 2 01136014100 =

FOR THE STATE OF.......... llinois
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ..1.11/13/1984 ..|.12/31/1987 | MEDICARE SUPPLEMENT
...... YES......... .05/13/1985] ... .12/31/1988 | MEDICARE SUPPLEMENT.....
...... YES......... .01/19/1989] ... .12/31/1990 | MEDICARE SUPPLEMENT.....
...... YES......... ..1.01/19/1988 ..1.12/31/1990 | MEDICARE SUPPLEMENT
...... YES......... .02/10/1989| ... .12/31/1991| MEDICARE SUPPLEMENT....
...... YES......... .03/28/1990 | .... .12/31/1992 | MEDICARE SUPPLEMENT....
...... YES......... .04/30/1990 ... .12/31/1992 | MEDICARE SUPPLEMENT.....
...... YES......... .02/28/1992 .12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .02/28/1992].... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... .02/28/1992].... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .02/28/1992 .12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .02/28/1992].... .12/31/1999 | MEDICARE SUPPLEMENT..... ceveneennnn 15,707
...... YES......... .08/18/1999| ... .05/31/2010 | MEDICARE SUPPLEMENT..... revnreennenns 5,689
...... YES......... .08/18/1999 .05/31/2010 | MEDICARE SUPPLEMENT............... | c.oecoe......64,623
...... YES......... .11/24/2003 | ... .05/31/2010 | MEDICARE SUPPLEMENT..... ceeeeneen. 180,039
...... YES......... .08/18/1999] ... .05/31/2010 | MEDICARE SUPPLEMENT.... cereen 1,039,315
...... YES......... .08/18/1999] ... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... ..1.08/11/2006 ..|.05/31/2010 |MEDICARE SUPPLEMENT
...... YES......... .11/08/20086 | ... .05/31/2010 | MEDICARE SUPPLEMENT.....

MEDICARE SUPPLEMENT -
...... YES..ooooo [BAK s .08/18/1999 | .....coovvvvrins | e | L05/31/2010 | DEDUCTIBLE
...... YES......... | 8701-470 (390)......... 10/03/1986 | .....cvvvrveeine | e | 12/31/1991 | MEDICARE SUPPLEMENT
...... YES......... [8907-473 (393)......... .06/26/1989| ... .12/31/1991| MEDICARE SUPPLEMENT.....
...... YES......... | CGI-MS-DM-AA-F-IL. .06/01/2010] ... weverseenneenneenn. | MEDICARE SUPPLEMENT....
...... YES......... | CGl-MS-DM-AA-G-IL .06/01/2010 | ...oovvrvrrcens [ erverererineninens [eevereeireeereenes | MEDICARE SUPPLEMENT.......oovoviien [ veviericricricninciins
...... YES......... | CGI-MS-DM-AA-N-IL .06/01/2010] ... weverseenseenneenn. | MEDICARE SUPPLEMENT....
...... YES....... [CSAF s .05/09/2008 | ... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES........ |CSA-G i .05/09/2008 ] ........covvvviens | ernnvinninnnnn. | .05/31/2010 | MEDICARE SUPPLEMENT
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Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............c.........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............cocoevve..
4. Explain any policies identified as policy type "O".

NONE



Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

NAIC Group Code.....0084

Address (City, State and Zip Code).....
Person Completing This Exhibit.....

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Indiana
NAIC Company Code.....71404

Title.......... Telephone Number.....

714 042 01136015100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 323.. ..|.02/07/1989 ..|.12/31/1990 | MEDICARE SUPPLEMENT
...... YES........ .05/16/1990] ... .12/31/1992 | MEDICARE SUPPLEMENT....
...... YES........ .04/30/1990] ... .12/31/1992 | MEDICARE SUPPLEMENT....
...... YES......... ..|.02/07/1992 ..|.12/31/2000 | MEDICARE SUPPLEMENT
...... YES........ .02/07/1992].... .12/31/2000 | MEDICARE SUPPLEMENT....
...... YES......... .02/07/1992].... .12/31/2000 | MEDICARE SUPPLEMENT....
...... YES........ .02/07/1992].... .12/31/2000 | MEDICARE SUPPLEMENT....
...... YES........ .02/07/1992 .12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .06/09/2000] ... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES........ .06/09/2000 ] .... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES......... .06/09/2000 .05/31/2010 | MEDICARE SUPPLEMENT rerenennn 327,954
...... YES........ .01/26/2004 | .... .05/31/2010 | MEDICARE SUPPLEMENT.... renerennnn083,062
...... YES........ .06/09/2000] ... .05/31/2010 | MEDICARE SUPPLEMENT.... reenenen 182,394
...... YES......... .06/09/2000 .05/31/2010 | MEDICARE SUPPLEMENT........ccccc. | vrvveeene.. 58,819 | ...............33,195 .
...... YES........ .06/14/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT.... cenereenenn (24582 | 709,082 | 979 [ 254 179,815 cenernrneenenennns D0
...... YES........ .12/05/2008 | .... .05/31/2010 | MEDICARE SUPPLEMENT.... ceereereeenn 285,375 | 188,637 | e 769 | 71 53,916 rererrerneneneen 12
MEDICARE SUPPLEMENT -
...... YES...oooii [ BAK s ....NO......... | ....34000............. | .06/09/2000 | ........co0orevrewe | crrrrrrerrenennns | .05/31/2010 | DEDUCTIBLE
...... YES......... |8701-470 (390)......... eerNO......... | ....34000............. [ 10/03/1986 | ..o | e [ 12/31/1991 | MEDICARE SUPPLEMENT
...... YES......... [ 8701-471 (391)......... ...NO......... | ....34000............. | .10/03/1986 | .... .12/31/1991 | MEDICARE SUPPLEMENT....
...... YES......... [ 8907-472 (392)......... ..NO......... | ....34000............. | .06/26/1989 | .... .12/31/1991 | MEDICARE SUPPLEMENT....
...... YES......... | CGI-MS-DM-AA-F-IN | F....cooevvvvernrvenns [ enaNO. | ....204000.......... | L08/01/2010 | oo | cevereireiiniennins | cvreeisnnennenen. | MEDICARE SUPPLEMENT
...... YES.........|CGI-MS-DM-AA-G-IN| G.....cccovevevvrvenes | e:NO.c.oo.. | ....204000........... | .06/01/2010 | ... MEDICARE SUPPLEMENT....
...... YES......... | CGI-MS-DM-AA-N-IN | N......coeovvvvnrnens [ e:NO....oo. | ....204000........... | .06/01/2010 | ... MEDICARE SUPPLEMENT....
...... YES....... |[CSAF e | Fricnin [ NO ]1.34000.. ... | 0412312008 | o | v | 06/31/2010 | MEDICARE SUPPLEMENT
...... YES....... |CSA-G .o | G [ eNOcci [ 1.34000............... | .04/23/2008 | ..o | o | 05/31/2010 | MEDICARE SUPPLEMENT
0199999. Total Policy EXPErieNCe 0N INIVIAUAL POICIES. ... .ttt ittt ettt es sttt 1 2112842818082 8 1848ttt
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Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............c.........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............cocoevve..
4. Explain any policies identified as policy type "O".

NONE



Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

714 042 01136017100 =

(To Be Filed by March 1)
FOR THE STATE OF.......... Kansas
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ 309.. ..1.04/23/1982 ..|.12/31/1988 | MEDICARE SUPPLEMENT
...... YES........| 314 .09/17/1985] .... .12/31/1988 | MEDICARE SUPPLEMENT.....
...... YES......... A2/27/1988 | .... .12/31/1990 | MEDICARE SUPPLEMENT.....
...... YES......... ..1.06/13/1990 ..1.12/31/1992 | MEDICARE SUPPLEMENT
...... YES......... .04/01/1992] .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .04/01/1992] .... .05/31/2010 | MEDICARE SUPPLEMENT.... reveenennn 159,477
...... YES......... .04/12/2004 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... ceveeneennn 456,756
...... YES......... .04/01/1992 .05/31/2010 | MEDICARE SUPPLEMENT............... | .............427,960
...... YES......... .04/01/1992] .... .05/31/2010 | MEDICARE SUPPLEMENT.... v 1,262,693
...... YES......... .04/01/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT..... cevnneennnn 04,148
...... YES......... 04/01/1992 ......oovvoevienes e | 05/31/2010 | MEDICARE SUPPLEMENT..........cco.. | coveveneecn.... 3,687
...... YES......... |CGI-MS-DM-AA-F-KS| F.........cccccouvmninnes [ eeenNO..... | ... 204060........... | .06/01/2010 | .... MEDICARE SUPPLEMENT.....
...... YES......... |CGI-MS-DM-AA-GKS G.......cccccovvveveinees [ eNO........ | ... 204060........... | .06/01/2010 | .... MEDICARE SUPPLEMENT....
...... YES......... |CGI-MS-DM-AA-N-KS N.........cccccesurmrres | eee:NO.covct [ ....204060.......... | .L06/01/2010 | ... [ cvverreireirnns | cevienisninnien | MEDICARE SUPPLEMENT......oovvvvvs [ o
...... YES..... [CSAF i [P [ NO.ccci. [ .. 34060............ | L04/16/2008 | ..o e | 05/31/2010 | MEDICARE SUPPLEMENT......ooooivven | voviciinciinsiineninsiinas
0199999, Total Policy EXperience 0N INAIVIAUAI PONICIES...........ciueiieiiteiiieiiiieieteitseeetssset sttt eeessssssetessesessssesesassssesessssesesansesessssesebas et esessesebes et eb et e sebabanseb et st sesassesesansnsesessasesassnsesessnsnnans | esesssnn 2,516,559 | .......... 1,733,680

Group Policies

364 o

.05/31/2010 | MEDICARE SUPPLEMENT

...538

0299999.

Total Policy Experience on Group Policies

2.1 Address..............

2.2 Contact person and phone number...
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number...
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

GENERAL INTERROGATORIES

NONE
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GENERAL INTERROGATORIES

NONE



Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT N

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Kentucky

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ 323.. . |P.. ....|.12/22/1988 ..|.12/31/1990 | MEDICARE SUPPLEMENT
...... YES......... .06/14/1990 | .... .12/31/1992 | MEDICARE SUPPLEMENT.....
...... YES......... .04/30/1990 | .... .12/31/1992 | MEDICARE SUPPLEMENT....
...... YES......... ..1.02/18/1992 ..1.12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .02/18/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .02/18/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... .02/18/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .08/05/1999 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .08/05/1999 | ... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .08/05/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .01/13/2004 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .08/05/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .08/05/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... 05/31/2008 | .......coeevvenns | cvverieninnnne. | 05/31/2010 | MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT - HIGH
...... YES..oooooe [BAK e | P [ NO.ci [ 34060............ | .08/05/1999 | ... | ceveieieneenes | L05/31/2010 | DEDUCTIBLE
...... YES...cco [ 38D | D [l YESi [ 34060............ | .08/30/2001 | .... .05/31/2010 | MEDICARE SELECT.........ccccvvvvivnncn.
...... YES......... |CGI-MS-DM-AA-F-KY|F.........ccccouvenmvcnnes | e NO......... | ... 204060........... | .06/01/2010 | .... MEDICARE SUPPLEMENT
...... YES......... |CGI-MS-DM-AA-GKY| G........cc.coeermernens | eee.NO.c.cc. [ ....204060.......... | L06/01/2010 | ..o [ o | ceviieeiieinnnn. | MEDICARE SUPPLEMENT
...... YES......... |CGI-MS-DM-AA-N-KY|N.........ccccconeinenne | eeeiNO.covc. [ ....204060........... | L06/01/2010 | ..o [ oo | covenenenenennen. | MEDICARE SUPPLEMENT
0199999. Total Policy EXperience 0N INIVIAUAI PONCIES.............cuiiieiieiiiiteiiet ittt ettt ettt ettt b ettt ss ettt b st bt st b st et bt et b bbb bt n s et st s bt enae

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(EN 0 N E
2.1 Address..............
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Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

2.2 Contact person and phone number.............ccc.even...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number...............c........

4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES

NONE



Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT N

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Louisiana

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ..1.11/30/1988 ..1.12/31/1990 | MEDICARE SUPPLEMENT
...... YES......... .05/08/1990 | .... .12/31/1992 | MEDICARE SUPPLEMENT.....
...... YES......... .07/20/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... ..1.07/20/1992 ..1.12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .07/20/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .07/20/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... .06/24/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .06/24/1999 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .06/24/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .06/24/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .06/24/1999 | ......coocovvveens | cerrreireninnnn. | 05/31/2010 | MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT -
...... YES..ooooe [BAK s .NO........ | ... 34060............. | .06/24/1999 | .......cceovveves | corvrerirniennn | L05/31/2010 | DEDUCTIBLE
...... YES..oooooo [3SF e ...YES.......|....34060.............| .11/06/2001 | .... .05/31/2010 | MEDICARE SELECT.........c..ccovvmrrvne.
...... YES......... |CGI-MS-DM-AA-F-LA|F.. .| .....NO......... | ....204060........... | .06/01/2010 MEDICARE SUPPLEMENT
...... YES......... | CGl-MS-DM-AA-G-LA ...NO.........|....204060........... | .06/01/2010 | .... MEDICARE SUPPLEMENT....
...... YES......... |CGI-MS-DM-AA-N-LA|N........ccccceneineine | eeNO.cv. [ ....204060........... | L06/01/2010 | ..o [ oo | o | MEDICARE SUPPLEMENT
0199999. Total Policy EXPErieNCe ON INIVIAUAI PONCIES..........cvuiuiiieessiiitesiesietesiesetssessse s eesssess e st esses et s ses e s s s s sseesssess et ee s s et es st bt e s s s e At ettt bbbt et sttt es et

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number...............c.......
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number..............ccc.cvn....
4. Explain any policies identified as policy type "O".




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT N

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Maryland

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ | 314.. ~|P.. ....|.03/02/1987 ..|.12/31/1988 | MEDICARE SUPPLEMENT
...... YES...... .06/29/1989 | .... .12/31/1991 | MEDICARE SUPPLEMENT....
...... YES........ A0/08/1991 ..o | o | 1213171992 | MEDICARE SUPPLEMENT.....
...... YES......... ..1.05/11/1992.06/01/2010 | ... MEDICARE SUPPLEMENT
...... YES....... .05/11/1992.06/01/2010 MEDICARE SUPPLEMENT....
...... YES........ .05/11/1992.06/01/2010 | ......covverevvee | cvvrreveereveennn. | MEDICARE SUPPLEMENT.....
...... YES....... .05/11/1992.06/01/2010 | ......coecoevmvwv [ cevverivrnrnenenn. | MEDICARE SUPPLEMENT.....
...... YES........ 051119921 ..o | o | 12/31/1999 | MEDICARE SUPPLEMENT
0199999.

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number.............cccoevenee.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number..............ccc.vn....
4. Explain any policies identified as policy type "O".




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0000000 0
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Maine

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

JIN°09€

...... YES......... | 343(ME)... ..|.10/28/2005 ..|.05/31/2010 | MEDICARE SUPPLEMENT . 17,487 | ... . 87.3
...... YES......... | 344(ME) .10/28/2005 | ... .05/31/2010 | MEDICARE SUPPLEMENT........ccccoee | verrvrrrrennn. 2,412 wererernnnenen 4.8
...... YES......... [ 345(ME)......ccovvnuenee 10/28/2005 | ......covveveens | ovvereeneirenenen | 05/31/2010 | MEDICARE SUPPLEMENT........ccovvie | rvvreinnnn42,032 , FURRRTY { o X
MEDICARE SUPPLEMENT - HIGH
...... YES....... | 358(ME)........coecnvvines | Frvivininiinicncincns [ NO..coo.. ...34000............. | 10/28/2005 [ ..o [ coevninnnenennenn. | L05/31/2010 | DEDUCTIBLE ceonernenneenen 1,209 | 32 | 387 | s [ Lo 000 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. .......c.iueu ittt sttt sttt s8££ttt snt e nennntenns | enssersesssans 63,140 | ..o 48,062 | ...ooooviiriens 761 | e, 26 [ [V (| 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number............cc.coccu.....
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number...............c.........
4. Explain any policies identified as policy type "O". N O N E



Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084
Address (City, State and Zip Code).....

(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan
NAIC Company Code.....71404

714 04 2 0113602 3100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 321.. ..|.09/08/1987 ..|.01/01/1989 | MEDICARE SUPPLEMENT
...... YES........| 324 .12/08/1988 | .... .12/31/1990 | MEDICARE SUPPLEMENT.....
...... YES.........| 333 .04/30/1990 | .... .12/31/1992 | MEDICARE SUPPLEMENT....
...... YES......... | 345.. ..|.03/22/1992 ..|.12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... |3AB .06/10/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... | 3AC .06/10/1999 | ... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES.........[3AD .06/10/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... |3AE 11/13/2003 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... | 3AF .06/10/1999 | ... .05/31/2010 | MEDICARE SUPPLEMENT.... reerennnn381,390 | ...l 272,839
...... YES......... |3AG .06/10/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... ceeeenennn. 183,681 | ... 76,693
...... YES......... | 3AH .06/14/2008 | ........ocerevneee | coneereereernnene. | .05/31/2010 [ MEDICARE SUPPLEMENT........cccoee. | e 143,013 | ... 101,979 reverrrnnennnnnnn 20
...... YES......... | 3AJ .06/14/2008 | ........cocnevvene | cerrrerrrerrnenner | 05/31/2010 | MEDICARE SUPPLEMENT........coooves | vevreenn 118,517 | eii.........69,667 OO

MEDICARE SUPPLEMENT -
...... YES..ooooe [BAK s ..NO......... | ...34000............. | .06/10/1999 | .... .05/31/2010 | DEDUCTIBLE
...... YES......... | CGI-MS-DM-AA-F-MI ....NO.........| ....204000........... | .06/01/2010 MEDICARE SUPPLEMENT.....
...... YES......... | CGI-MS-DM-AA-G-MI ....NO.........|....204000........... | .06/01/2010 | .... MEDICARE SUPPLEMENT....
...... YES......... |CGI-MS-DM-AA-N-MI| N.........cc.ccoseinene [ enNO..ccr. | ....204000........... | .06/01/2010 | .... MEDICARE SUPPLEMENT..... FEOTOTORR:
...... YES........ [CSAD  ovvvvvvveeee | D [NO.L..ol [ ... 34000............. | 11/12/2007 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... SO ¥
...... YES........ [CSAF v | P [ NO.ccil [..34000.. el | 1171202007 | s [ e, | 105/31/2010 | MEDICARE SUPPLEMENT rerrererenennen 188
...... YES...... |CSA-G .o |G [ eNO.icii [ .. 34000.........o. | 1171202007 | e [ e | 05/31/2010 | MEDICARE SUPPLEMENT A 40 e 124,969 SRR o)
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iieiiiiiiteiiei ettt sttt sttt b sttt s st ss sttt b et s st se st et ns sttt en bt snsensessntensensnssntenss | erissnes 2,215,699 | .......... 1,394524 | ... 629 | oo 638 |............ 821,427 |..........538,360 | ....cccceeec..655 | corvrirn 389

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c

2.1 Address..............

GENERAL INTERROGATORIES

"NONE




F'IN'09€

Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

2.2 Contact person and phone number.............ccc.even...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number...............c........

4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES

NONE



Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084
Address (City, State and Zip Code).....

(To Be Filed by March 1)

FOR THE STATE OF.......... Minnesota
NAIC Company Code.....71404

714 04 2 01136024100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ | 312. ..|.05/04/1983 ..|.12/31/1987 | MEDICARE SUPPLEMENT
...... YES.........| 316 12/05/1985 ] .... .12/31/1988 | MEDICARE SUPPLEMENT.....
...... YES.........| 323 .10/26/1988 | .... .12/31/1990 | MEDICARE SUPPLEMENT.....
...... YES......... | 326.. ..|.01/25/1989 ..|.12/31/1989 | MEDICARE SUPPLEMENT
...... YES.........| 329 .01/02/1990 | .... .12/31/1992 | MEDICARE SUPPLEMENT....
...... YES......... [ 331 .03/05/1990 | ... .12/31/1993 | MEDICARE SUPPLEMENT....
...... YES......... | 351 .02/19/1993 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... . ..0.
...... YES......... | 352 02/19M1993 ... [ e | 05/31/2010 | MEDICARE SUPPLEMENT........oooooeve | v 1,011,211 | 666,482 | o859 | i 311 | Lo [enseinninenn0.0 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............cccuiiiuiiiiieiiiieteteitt ettt et esesseaesssssaesessesessssssesessssesessssesessssehessssesebessesesessasesesseseaessasesessnsebessssessssnsesassnsenessnsesasnsesansnnnans | teresssnes 1,375,548 | ............. 908,424 | ................... 66.0 | oo A8 | [0 [V 0.0 [ 0

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number

4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES

NONE




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Missouri

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ 309.. . |P.. ....|.05/07/1981 ..|.12/31/1987 | MEDICARE SUPPLEMENT
...... YES......... 12/28/1988 | .... .12/31/1991| MEDICARE SUPPLEMENT.....
...... YES......... .04/20/1990 | .... .12/31/1991| MEDICARE SUPPLEMENT....
...... YES......... ..1.03/24/1992 ..|.05/31/2010 |MEDICARE SUPPLEMENT
...... YES......... .03/24/1992] .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .05/25/2004 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .03/24/1992] .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .03/24/1992 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .03/24/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... [8701-470 (390).....c... |Puceevvirvivvivsivnens [ oeeNO...oo.. [ ... 34000............ | 12/29/1986 | .... .12/31/1991| MEDICARE SUPPLEMENT.....
...... YES......... [8701-471 (391)..ccoeee |Peervriveivsicinens [ oeNO.c. [ .. 34000............. | 121291986 | ..o [ e | 12/31/1991 | MEDICARE SUPPLEMENT
...... YES......... |CGI-MS-DM-IA-F-MO|F.........ccccouecnuvnuee | . NO....... | ... 204060........... | .06/01/2010 | .... MEDICARE SUPPLEMENT.....
...... YES......... |CGI-MS-DM-IA-G-MQO| G........cccccosvvrveinens | eeNO........ | ... 204060........... | .06/01/2010 | .... MEDICARE SUPPLEMENT....
...... YES......... | CGI-MS-DM-IA-N-MQ|N..........cccceereviee | eee:NO.c.ccc. [ ....204060.......... | L06/01/2010 | ....oocvvvrrvenes [ e | cevirevirnnnnen. | MEDICARE SUPPLEMENT
...... YES........ [CSAF i | P [ NO...o [ .. 34060.............. | L05/05/2008 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......|CSA-G . |G [NO.coil [ 34060........... | 05/05/2008 | ... .05/31/2010 | MEDICARE SUPPLEMENT.....
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............cciiiuiuiiiietiiiceteteitetetstste ettt etstssaste st eaessasesebsssesessssesesesseseaessesesesssseb et s eset s st ea s e sebebses b es et et s eb et nseb et s nsesensns et ensnsene

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number............ccccoecv...e.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B). N O N E
3.1 Address..............

3.2 Contact person and phone number.........................
4. Explain any policies identified as policy type "O".




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 A

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Mississippi

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... | 323.. .| 1212011988 ..|.12/31/1990 | MEDICARE SUPPLEMENT . 11,167
...... YES.........| 341 121021991 |.... 12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... | 342 121021991 |.... 12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... | 343.. .| 1210211991 ..|.12/31/1999 | MEDICARE SUPPLEMENT
...... YES.........| 345 121021991 |.... 12/31/1999 | MEDICARE SUPPLEMENT....
...... YES.........| 348 1210211991 |.... 12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... | 3AB 05/24/1999|.... 05/31/2010 | MEDICARE SUPPLEMENT....
...... YES........ [3AC 05/24/1999 05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... [3AD 05/24/1999)|.... 05/31/2010 | MEDICARE SUPPLEMENT....
...... YES......... | 3AE 12/19/2003.... 05/31/2010 | MEDICARE SUPPLEMENT....
...... YES........ |3AF 05241999 ......0.occe | o | 05/31/2010 [ MEDICARE SUPPLEMENT
...... YES......... | 3AH 08/25/2008 [ ..o | oo | 05/31/2010 [ MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT -
...... YES. oo [3AK e eNO.......| ...34060............ | .05/24/1999| ... 05/31/2010 | DEDUCTIBLE
...... YES......... | CGI-MS-DM-AA-F-MSF.. [aNO........| ..204000.......... |.06/01/2010 MEDICARE SUPPLEMENT....
...... YES......... | CGI-MS-DM-AA-G-M¢ .NO.........|...204000..........| 06/01/2010 .. MEDICARE SUPPLEMENT....
...... YES........ | CGI-MS-DM-AAN-MIN. ..o | 0NO .| 0204000 |L06101/2010 | | o | o [ MEDICARE SUPPLEMENT

0199999. Total Policy EXPErieNCe ON INIVIAUAI PONCIES..........cvuiuiiieessiiitesiesietesiesetssessse s eesssess e st esses et s ses e s s s s sseesssess et ee s s et es st bt e s s s e At ettt bbbt et sttt es et

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number...............c.......
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number..............ccc.cvn....
4. Explain any policies identified as policy type "O".




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084
Address (City, State and Zip Code).....

(To Be Filed by March 1)

FOR THE STATE OF.......... Montana
NAIC Company Code.....71404

714 04 2 01136027100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 309.. ..|.02/23/1981 ..|.12/31/1987 | MEDICARE SUPPLEMENT
...... YES........| 314 .06/17/1985] .... .12/31/1988 | MEDICARE SUPPLEMENT.....
...... YES......... 11/28/1988 | .... .12/31/1990 | MEDICARE SUPPLEMENT.....
...... YES......... ..1.07/11/1990 ...12/31/1992 | MEDICARE SUPPLEMENT
...... YES......... .08/13/1992] .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .08/13/1992] ... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES......... .08/13/1992] .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .08/13/1992 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .03/17/2000| ... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES......... .03/17/2000| .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .07/27/2004 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .03/17/2000| .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .03/17/2000| .... .05/31/2010 | MEDICARE SUPPLEMENT.....
MEDICARE SUPPLEMENT - HIGH
...... YES......... .03/17/2000 .... .05/31/2010 | DEDUCTIBLE
...... YES......... | CGI-MS-DM-AA-F-MT| .06/01/2010 | .... severnernecnneen. | MEDICARE SUPPLEMENT
...... YES......... | CGI-MS-DM-AA-G-M1 06/01/2010] ....covvvvvrnnne [ | covrserinnneene.. | MEDICARE SUPPLEMENT
0199999. Total Policy Experience on Individual Policies.

2.1 Address..............
2.2 Contact person and phone number

3.1 Address..............
3.2 Contact person and phone number

. Explain any policies identified as policy

type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

GENERAL INTERROGATORIES

NONE




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

NAIC Group Code.....0084
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... North Carolina
NAIC Company Code.....71404

Title.......... Telephone Number.....

714 04 2 011360 3 4100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ..|.01/20/1989 ..|.12/31/1990 | MEDICARE SUPPLEMENT .29,944
...... YES......... .01/20/1989 | .... .12/31/1990 | MEDICARE SUPPLEMENT.....
...... YES......... .07/09/1990 | .... .12/31/1992 | MEDICARE SUPPLEMENT....
...... YES......... ..|.01/09/1992 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .01/09/1992] .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .01/09/1992] ... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES......... .01/09/1992] .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .01/09/1992 .12/31/1999 | MEDICARE SUPPLEMENT...............
...... YES......... .01/09/1992] ... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES......... .01/09/1992] .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .03/01/2004 .05/31/2010 | MEDICARE SUPPLEMENT...............
...... YES......... .01/09/1992] .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .01/09/1992] .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... 0412712008 | .......ovrrerreee | covverrereernnennns | 05/31/2010 | MEDICARE SUPPLEMENT........cccovve | cevvrvirnnnn 17,465
...... YES......... 0412712008 | .......ooovvveene | veerneirneirnener | 05/31/2010 | MEDICARE SUPPLEMENT................ | <...c........ 100,024

MEDICARE SUPPLEMENT -
...... YES..oooo [BAK o | Frneivnininncnnes [0 NO.cocil [ 34000............. | 10/18/1999 | ... .05/31/2010 | DEDUCTIBLE
...... YES......... [8701-470 (390).....c... |Puceevvrvivvivsrinens [ eNO..coco.. | ... 34000............ | 11/12/1986 | .... .12/31/1991 | MEDICARE SUPPLEMENT
...... YES......... [8907-472 (392).....ccc. | P [ ee0ndNOLc 1. 34000 | O7/11/1989 | oo | e | . 12/31/1991 | MEDICARE SUPPLEMENT
...... YES......... [8907-473 (393).....c... |Puveevvirvivvivvinnens [ eNO..ooceoet [ ... 34000............ | .07/11/1989 | .... .12/31/1991| MEDICARE SUPPLEMENT.....
...... YES......... |CGI-MS-DM-AA-F-NC F.........ccccoevensvneer | ... NO......... | ....204000........... | .06/01/2010 | .... weverseenseenneenn. | MEDICARE SUPPLEMENT....
...... YES......... | CGI-MS-DM-AA-G-N( G......cccoecvvvvrivrnne | enneNOc [ ....204000............ | L06/01/2010 | ooecerevns | cevereireiniinnins | cvrveirnnennenen | MEDICARE SUPPLEMENT
...... YES......... |CGI-MS-DM-AA-N-NCN.........ccccconvineiee | eeeNO..cr. [ ....204000........... | L06/01/2010 | ..o [ | ceviseinnnenne.. | MEDICARE SUPPLEMENT
0199999. Total Policy EXPErienCe 0N INIVIAUAL POICIES. ...ttt ettt ettt s8££ 8881888084t

1. If response in Column 1 is no, give full and complete details.....

GRNERAL | RQCAT,
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(Elor
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Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

2.1 Address..............
2.2 Contact person and phone number.............ccceven...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number...............c........
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES

NONE



Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

NAIC Group Code.....0084

Address (City, State and Zip Code).....
Person Completing This Exhibit.....

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... North Dakota

NAIC Company Code.....71404

Title.......... Telephone Number.....

714 04 2 011360 35 100 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 309.. ..|.01/28/1981 ..|.12/31/1987 | MEDICARE SUPPLEMENT
...... YES......... .02/14/1988 | .... .12/31/1991| MEDICARE SUPPLEMENT.....
...... YES......... A12/20/1990 | .... .12/31/1992 | MEDICARE SUPPLEMENT....
...... YES......... ..|.02/13/1992 ..|.12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .02/13/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .02/13/1992] ... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... .09/15/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .09/15/1999 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .09/15/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES......... .12/01/2003 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... ceverennnnn:D2,830
...... YES......... .09/15/1999 .05/31/2010 | MEDICARE SUPPLEMENT............... | ceueve.... 138,521
...... YES......... .09/15/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... ceverennnnn 17,936
...... YES......... .09/05/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... | CGI-MS-DM-AA-F-ND F......cccoocvvenrirnens | eeeeNO..o. [ ...204000........... | L06/01/2010 | .o [ conerersninninnens | onnennensesenenes | MEDICARE SUPPLEMENT....coovvii [
0199999. Total Policy EXPerienCe 0N INIVIAUAI PONCIES..........evuereitiierieisessseeissessessessssesiesssssssassessesassessesassessesassessessesessessessesesseesesesses et ansesses st ensassessnsansessnssnsantesessnsessassesensansesnsansenns | tosessnserns 307,005

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number............cccocovee.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number...............c.........
4. Explain any policies identified as policy type "O".




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

NAIC Group Code

Address (City, State and Zip Code).....
Person Completing This Exhibit.....

For the Year Ended December 31, 2011
(To Be Filed by March 1)

NAIC Company Code.....71404

714 04 2 01136028100 =

1

Compliance
with OBRA

Standardized
Medicare
Supplement
Benefit Plan

Policies Issued Through 2008

Policies Issued in 2009, 2010 & 2011

Incurred Claims

12 13
Percent of
Premiums
Amount Earned

14

Number of
Covered
Lives

Incurred Claims

16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

Individual Policies

...... YES........| 308..

...... YES........ |CSA-F

...... YES.........|CGI-MS-DM-AA-F-NE|
...... YES......... |CGI-MS-DM-AA-G-NE
...... YES.........|CGI-MS-DM-AA-N-NE

0199999, Total Policy Experience on Individual Policies

Group Policies

FOR THE STATE OF
5 6 7 8 9 10
Date Date
Plan Date Approval Last Date Policy Marketing
Characteristics | Approved | Withdrawn | Amended Closed Trade Name
..1.03/01/1979 ..|.12/31/1981 | MEDICARE SUPPLEMENT
.12/31/1980 ... .12/31/1987 | MEDICARE SUPPLEMENT.....
.04/16/1985 | .... .12/31/1988 | MEDICARE SUPPLEMENT....
..1.10/26/1988 ..|.12/31/1990 | MEDICARE SUPPLEMENT
.03/13/1990 ... .12/31/1991| MEDICARE SUPPLEMENT....
12/18/1991] ... .12/31/1999 | MEDICARE SUPPLEMENT....
12/18/1991] ... .12/31/1999 | MEDICARE SUPPLEMENT.....
.12/18/1991 .12/31/1999 | MEDICARE SUPPLEMENT
12/18/1991] ... .12/31/1999 | MEDICARE SUPPLEMENT....
12/18/1991] ... .12/31/1999 | MEDICARE SUPPLEMENT.....
.12/18/1991 .12/31/1999 | MEDICARE SUPPLEMENT
.03/25/1999| ... .05/31/2010 | MEDICARE SUPPLEMENT.....
.03/25/1999| ... .05/31/2010 | MEDICARE SUPPLEMENT.....
.10/01/2003 .05/31/2010 | MEDICARE SUPPLEMENT
.03/25/1999| ... .05/31/2010 | MEDICARE SUPPLEMENT.....
.03/25/1999] ... .05/31/2010 | MEDICARE SUPPLEMENT....
.05/16/2008 | ... .05/31/2010 | MEDICARE SUPPLEMENT.....
.09/25/2008 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
MEDICARE SUPPLEMENT -
.34000............. .03/25/1999| ... .05/31/2010 | DEDUCTIBLE
...204000........... L06/01/2010 | ..o | e [ e MEDICARE SUPPLEMENT
....204000........... ROLT(0) V{0 [V RN DRSNS DO MEDICARE SUPPLEMENT
...204000........... .06/01/2010] ... MEDICARE SUPPLEMENT.....
.34000............. .04/21/2008 ] ... MEDICARE SUPPLEMENT....
34000............. 021101994 | oo | e .05/31/2010 | MEDICARE SUPPLEMENT.
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Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number...............c.........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number..............cocoevve..
4. Explain any policies identified as policy type "O".

NONE



HN'09€

Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

714 04 2 01136030100 =

FOR THE STATE OF.......... New Hampshire
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... | CGI-MS-DM-IA-F-NH ....NO.........| ....204060........... | .06/01/2010 MEDICARE SUPPLEMENT

...... YES......... |CGI-MS-DM-IA-G-NH ...NO.........|....204060........... | .06/01/2010 | .... MEDICARE SUPPLEMENT.....

...... YES......... |CGI-MS-DM-IA-N-NH|N..........ccceeeceevciee | eeNO..ce. [ ....204060........... | .L06/01/2010 | ..o [ | cevissinnieene.. | MEDICARE SUPPLEMENT

0199999.

Total Policy Experience on Individual Policies....

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number
4. Explain any policies identified as policy

type "0".

GENERAL INTERROGATORIES

NONE




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT e

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... New Mexico

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ..1.01/19/1981 ..|.12/31/1987 | MEDICARE SUPPLEMENT
...... YES......... .01/19/1988 | .... .12/31/1990 | MEDICARE SUPPLEMENT.....
...... YES......... .06/29/1990 | .... .12/31/1992 | MEDICARE SUPPLEMENT....
...... YES......... ..|.04/08/1992 ..1.12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .04/08/1992 | .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .04/08/1992 ] .... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... .04/08/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .06/21/1999 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .06/21/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .05/03/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .09/21/2008 | .......ooovvveves | ceverirerirnenne. | 05/31/2010 | MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT -
...... YES..ooooe [BAK s .NO........t | ...34000............ | .06/21/1999 | ....coovvvvvrnes | corvereierniennn | L05/31/2010 | DEDUCTIBLE
...... YES......... | CGI-MS-DM-AA-A-NM .....NO.........|....204000........... | .06/01/2010 | .... MEDICARE SUPPLEMENT....
...... YES......... | CGI-MS-DM-AA-F-NV F.. .|.....NO......... | ....204000........... | .06/01/2010 MEDICARE SUPPLEMENT
...... YES......... | CGl-MS-DM-AA-G-NN .....NO.........]....204000........... | .06/01/2010 | .... MEDICARE SUPPLEMENT.....
0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiuiiiieriiiicteiiictetstet et eeessssssetesssesessasesebsssesessssesesesseseaessasesessssesesssesesasseseaessasesessesebes et et s sebebanset et s nnesensnsetensnaene

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............

2.2 Contact person and phone number.............cccoevene..
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number...............c..cun....
4. Explain any policies identified as policy type "O".




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084
Address (City, State and Zip Code).....

(To Be Filed by March 1)

FOR THE STATE OF.......... Nevada
NAIC Company Code.....71404

714 04 2 0113602 9100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 309.. ..|.03/11/1981 ..|.12/31/1987 | MEDICARE SUPPLEMENT
...... YES......... .12/09/1988 | .... .12/31/1990 | MEDICARE SUPPLEMENT.....
...... YES......... .08/10/1990 | .... .12/31/1991| MEDICARE SUPPLEMENT....
...... YES......... ..|.01/02/1992 ..|.12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .01/02/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .01/02/1992] ... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... .01/02/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .06/15/1999 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .06/15/1999 | ... .05/31/2010 | MEDICARE SUPPLEMENT.... .
...... YES......... .10/06/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... cevnrrnnneen 2933 | 22 | el 144 |
MEDICARE SUPPLEMENT - HIGH
...... YES......... .06/15/1999 .05/31/2010 | DEDUCTIBLE
0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. ...ttt ss sttt s8££ 81888 E £ E 8 E R EE Rkttt

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number

4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES

NONE




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

714 04 2 011360 3 6 100 =

FOR THE STATE OF.......... Ohio
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 5 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Percent of Number of Percent of Number of
Compliance Form Supplement Plan Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Characteristics Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .12/31/1988 | MEDICARE SUPPLEMENT.........cooooe | covmrrnrirnee 1,421 | 835 | 8 | e [ e | ceeseinniinnenenn 0.0 [ oo,
...... YES......... .12/31/1990 | MEDICARE SUPPLEMENT........coco | worrrenrenni23,093 | it 10,730 | o685 | B [ [ | eevvnrinniinnnnend 0.0 [,
...... YES......... .12/31/1991 | MEDICARE SUPPLEMENT........coooee | vornrirerernnn 21,399 | 020,832 | o964 | D [ [ | 00 [,
...... YES......... .12/31/1992 | MEDICARE SUPPLEMENT.........coooe | wovmrrerieee 71,519 | i000063,023 | o881 | 2T [ e | cvvesniinniiennnsn 0.0 [ oo,
...... YES......... .12/31/1999 | MEDICARE SUPPLEMENT.......cccooee | = o cevrneenneennennes | e 000 e s | ceeeeeesnesenenes [ eonerennenenen0:00 o
...... YES......... .12/31/1999 | MEDICARE SUPPLEMENT revrernnnee B3 AT8 | iiieieB0.9 | e 27 [ e | e 0.0 [
...... YES......... .12/31/1999 | MEDICARE SUPPLEMENT cerrrneneeen30, 759 | 33T | 22 [ [ | e 000 [
...... YES......... .12/31/1999 | MEDICARE SUPPLEMENT revrereneeen 13,919 | 8306 | 1T i [ | e 00 [
...... YES......... .12/31/1999 | MEDICARE SUPPLEMENT revvnnrnnrennenen208 [ i | e L [ | e 0.0 [,
...... YES......... .05/31/2010 | MEDICARE SUPPLEMENT cevmrenneeee T8 |l 186 | T i [ | 00 [
...... YES......... .05/31/2010 | MEDICARE SUPPLEMENT rerererennee 138,230 | BT | BT [ [ | e 0.0 [
...... YES......... .05/31/2010 | MEDICARE SUPPLEMENT cererenenen 184,092 | i B | B4 [ [ | 00 [
...... YES......... .05/31/2010 | MEDICARE SUPPLEMENT rereeeenn. 882,295
...... YES......... .05/31/2010 | MEDICARE SUPPLEMENT 277,959
...... YES......... .|.05/31/2010 | MEDICARE SUPPLEMENT . .110,199
...... YES......... .05/31/2010 | MEDICARE SUPPLEMENT............... | .......... 1,212,964 | .............963,730
...... YES......... .05/31/2010 | MEDICARE SUPPLEMENT...........c... | veee....... 183,610 | ............ 103,350
MEDICARE SUPPLEMENT - HIGH
...... YES oo [BAK e | P 34000............. .05/31/2010 | DEDUCTIBLE rererreennnnn08,138 | ..........36,921
...... YES..ioiii [3SBeienernennens | Bucccins .34000............. .05/31/2010 | MEDICARE SELECT.......cccoveviveriners | wovrrinenenn 3,216 | 925
...... YES..ccoe [3SCirirsineienns | Cres .34000............. .05/31/2010 | MEDICARE SELECT.......cocovvvomricnris | corrirencrnenni2,587 | 2,237
...... YES...cc. [3SDucevevvsevsiveines | Dice 34000............ .05/31/2010 | MEDICARE SELECT.......ccccovvvivrrivrrs | covriiinrrnnnn8,785 | 2,483
...... YES......... | 8701-470 (390) P .34000............. .12/31/1991| MEDICARE SUPPLEMENT.........c..... | veveveee.... 38,054 | ..............49,105
...... YES......... | 8701-471 (391) P .34000............. .12/31/1991| MEDICARE SUPPLEMENT.........cc.e. | vorvvcrrrcrnnnd,590 | ... 2,820
...... YES......... | 8907-472 (392) P .34000............. .12/31/1991| MEDICARE SUPPLEMENT.......ccocos | wovviinrennnn 3,485 | oo 2,304
...... YES......... | 8907-473 (393) P .34000............. .12/31/1991 | MEDICARE SUPPLEMENT........ccccee | worriirnernnnn3,926 | oo 473
...... YES......... |CGI-MS-DM-AA-C-OH C.......ccccovvrrrrrnnn. ...204000........... sevevnvsnsesnsnns | MEDICARE SUPPLEMENT......ooovies [ covrrieeinsinsinniiens | nerenienssnsensennes | evnvssnssnnsnnnsnnd0:0 | oveinnieninninnienis [ eovniiiniinnennn33 13,679 | 000 2,160.6 | v
...... YES......... | CGI-MS-DM-AA-F-OH F......ccovvirriiine ...204000........... cevevneenseennecnns | MEDICARE SUPPLEMENT......ooooovven | vevreinerinerineiinniines | everrnerinennennnnnnnes | evvnnvnnnnnnnnnnnd0:00 | | e 160,459 | 130,873 | o816 | i 133
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Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Ohio

714 04 2 011360 3 6 100 =

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
...... YES......... |CGI-MS-DM-AA-G-OH G.......cccccoveveneinees | eeNO....... | ....204000........... | .06/01/2010 | .... MEDICARE SUPPLEMENT.... ..75.9
...... YES......... | CGl-MS-DM-AA-N-OH ...204000...........|.06/01/2010 sevessernecnneen. | MEDICARE SUPPLEMENT
...... YES.......[CSA-C s .04/18/2008 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES........|CSA-G .o .04/18/2008 | ......cooovvveeeee [ o | 05/31/2010 | MEDICARE SUPPLEMENT

0199999. Total Policy Experience on Individual Policies....

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number.............cccceven...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number...............c.........
4. Explain any policies identified as policy type "O".




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT T

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Oklahoma

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ 309.. . |P.. ....|.02/04/1981 ..|.12/31/1987 | MEDICARE SUPPLEMENT
...... YES......... .01/06/1989 | .... .12/31/1990 | MEDICARE SUPPLEMENT.....
...... YES......... .04/05/1990 | .... .12/31/1991| MEDICARE SUPPLEMENT....
...... YES......... ..|.04/08/1992 ..1.12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .04/08/1992 | .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .04/08/1992 ] .... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... .04/08/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .04/08/1992 .12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .09/29/1999 | ... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .09/29/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .09/29/1999 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .09/29/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .01/16/2004 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .09/29/1999 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .09/29/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .04/19/2006 | ... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .09/07/2008 | .......ccovvveeene | verrreirneinenner | 05/31/2010 | MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT -
...... YES..oooooo [BAK e | P [0 NO.ccci [.0.34000... ..o, | 0972971999 | o | v | 05/31/2010 | DEDUCTIBLE
...... YES......... |CGI-MS-DM-AA-A-OK A........cccoovvvvennens | eeenNO.... | ... 34060............. | .06/01/2010 | .... MEDICARE SUPPLEMENT....
...... YES......... |CGI-MS-DM-AA-F-OK F.........cccoovvcmmrneee | e NO........ | ....34060............. | .06/01/2010 | .... MEDICARE SUPPLEMENT....
...... YES......... |CGI-MS-DM-AA-G-OK G...........ccccoeserreens | eeeNO.c.cc. [ ...34060............. | L06/01/2010 | ..o [ coveereviieiiiens | ceviieciininnen. | MEDICARE SUPPLEMENT
...... YES......... |CGI-MS-DM-AA-N-OKN......cc.ccocconvinnnee | 0eNO.covn. [ ...34060............. | .L06/01/2010 | ...ovovvvoviinn [ | coviseinnieene.. | MEDICARE SUPPLEMENT
0199999. Total Policy EXPErienCe 0N INIVIAUAL POICIES. ...ttt ettt ettt s8££ 8881888084t

GRENERAL | RQCAT,
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(Elor




1’™MO'09€

Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

2.1 Address..............
2.2 Contact person and phone number.............ccceven...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number...............c........
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES

NONE
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Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

FOR THE STATE OF.......... Oregon

714 04 2 011360 3 8100 =

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 323.. ..1.01/03/1989 ..|.12/31/1990 | MEDICARE SUPPLEMENT 112,990
...... YES.........| 332 .06/29/1990 | .... .12/31/1992 | MEDICARE SUPPLEMENT.....
...... YES.........| 345 .06/19/1992] .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... | CGI-MS-DM-AA-F-OR F.. ....204060........... | .06/01/2010 MEDICARE SUPPLEMENT
...... YES......... | CGl-MS-DM-AA-G-OF ....204060...........| .06/01/2010 | .... MEDICARE SUPPLEMENT.....
0199999. Total Policy EXPErienCe 0N INIVIAUAL PONCIES. ... .ttt ettt es sttt 1 1128428188288ttt

. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number.............cccevene..

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number..............c.........

NONE




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

714 04 2 0113603 9100 =

FOR THE STATE OF.......... Pennsylvania
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ..1.05/23/1989 ..1.12/31/1990 | MEDICARE SUPPLEMENT
...... YES......... .05/23/1991] .... .12/31/1992 | MEDICARE SUPPLEMENT.....
...... YES......... .03/23/1993 ] .... .12/31/2000 | MEDICARE SUPPLEMENT.....
...... YES......... ..1.03/23/1993 ..|.12/31/2000 | MEDICARE SUPPLEMENT
...... YES......... .03/23/1993 ] .... .12/31/2000 | MEDICARE SUPPLEMENT.....
...... YES......... .03/23/1993 ] .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .06/07/2000| .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .06/07/2000 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .06/07/2000| .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .06/07/2000| .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .05/18/2004 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .06/07/2000| .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .06/07/2000| .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... 1212312005 | .....ooovvvevieens | ceveeieninnnne. | 05/31/2010 | MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT -
...... YES..oooooe [BAK e | P [ NO.c.oi [ 34060............ | .L06/07/2000 | ... | ceveivcieneene. | L05/31/2010 | DEDUCTIBLE
...... YES......... [8701-470 (390).....c... |Puceevververvirvcinens [ enNO.cco.. | ... 34000............. | .03/10/1987 | .... .12/31/1991| MEDICARE SUPPLEMENT.....
...... YES......... |CGI-MS-DM-AA-F-PAF.........cconuvcmmvcnnes | e NO......... | ... 204060........... | .06/01/2010 | .... MEDICARE SUPPLEMENT....
...... YES......... |CGI-MS-DM-AA-G-PAG........ccccoecenvrnenr | ee.NO...c. [ ....204060.......... | L06/01/2010 | ..o [ e | ceviresiieninnnn. | MEDICARE SUPPLEMENT
...... YES......... |CGI-MS-DM-AA-N-PA N........ccoccoseinene | enNO..c. | ... 204060........... | .06/01/2010 | .... MEDICARE SUPPLEMENT....
...... YES........ |CSAD oo | D [ NO.L.... [ ... 34060............ | .06/30/2008 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... . .21,
...... YES........ [CSAF v | P [0 NO.ciil [..34060.......o.o.. | L06/30/2008 | ... [ e, | .05/31/2010 | MEDICARE SUPPLEMENT......coovvv. | v 10,266 | 10,058 | 000980 | e | e...430,084 | ..........271,891 reverrrnnrennnns 185
...... YES......|CSA-G .o |G [nNO.cicii [ .. 34060............. | 06/30/2008 | ..o e | L05/31/2010 | MEDICARE SUPPLEMENT......coooivien | iovnninnincinsinsiinns [ eonnnnsnssnnsnssnnnns | evnsensseinnnnnness0:0 [ | o 44,694 | ..........30,560 cernrennrnnnn 18
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES.............ceiiiueeeteieieisiieieteistet ettt et stesseeeessssesessssessssesesessssesessesesessssesessssesesassesesessesesassnsesessssesassssesesssesassasesassnsesessnsesassnsesessnsnsans | esesssnes 3,952,033 | ......... 2,341,391 | oo 59.2 | oo, 965 |............ 548,279 |............ 335,822 |..oooieieeB1.3 [ 252

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c

GRNERAL INZERRQGAT,
)(3)(5Nﬁ NRE
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Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

2.1 Address..............
2.2 Contact person and phone number.............ccceven...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number...............c........
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES

NONE
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Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 00000000
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Rhode Island

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

..|.12/31/1999 | MEDICARE SUPPLEMENT 1,193.7

..1.01/27/1994 . .
.05/31/2010 | MEDICARE SUPPLEMENT.........ccoooo | convivvneennnnn2,924 | ivvvvvivviiinnennn 713 |, 24.4

.09/30/1999|....

...... YES......... | 342..

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number............c..c.........
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number...............c.........

4. Explain any policies identified as policy type "O". N O N E




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084
Address (City, State and Zip Code).....

(To Be Filed by March 1)

FOR THE STATE OF.......... South Carolina
NAIC Company Code.....71404

714 04 2 0113604110 0 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... | 345.. ..|.07/16/1992 ..1.12/31/1999 | MEDICARE SUPPLEMENT 13,724
...... YES......... .07/16/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .07/16/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... ..|.10/14/1999 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... 10/14/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... 10/14/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES......... .12/01/2003 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .10/14/1999 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... 10/14/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES......... .09/26/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....

MEDICARE SUPPLEMENT -
...... YES......... . ..1.10/14/1999 ..|.05/31/2010 | DEDUCTIBLE . 11,543 .
...... YES......... | CGl-MS-DM-AA-F-SC .06/01/2010 | .... sevennenneenneenns | MEDICARE SUPPLEMENT.....ooooovien | vovvriineiineiineiieienns cereennen 105,705
...... YES......... | CGI-MS-DM-AA-G-SC G......c.coecvvvvvrveeee | eeNO.c.oo.. | ....204000........... | .06/01/2010 | ... MEDICARE SUPPLEMENT....
...... YES......... | CGI-MS-DM-AA-N-SC .....NO.........|....204000........... | .06/01/2010 MEDICARE SUPPLEMENT
0199999. Total Policy EXPErENCE ON INAIVIAUAI PONCIES. ... e rtreeisetestesetseessas st ms sttt see ettt 4281284284888 2818188842 E 42888421842 E 42 E £ £ SR E bbbt

2.1 Address..............
2.2 Contact person and phone number

3.1 Address..............
3.2 Contact person and phone number

. Explain any policies identified as policy

type "O".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

GENERAL INTERROGATORIES

NONE




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

FOR THE STATE OF.......... South Dakota

714 04 2 0113604210 0 =

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ 309.. ..1.01/20/1981 ..|.12/31/1987 | MEDICARE SUPPLEMENT .23,802
...... YES........| 314 .06/14/1985] .... .12/31/1988 | MEDICARE SUPPLEMENT..... cevnrenennn 2,349
...... YES......... .01/25/1989 | .... .12/31/1990 | MEDICARE SUPPLEMENT..... cevennennn 44,951
...... YES......... ..1.05/02/1990 ..1.12/31/1992 | MEDICARE SUPPLEMENT ....42,923
...... YES......... .03/31/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT..... cevenneennnen 11,254
...... YES......... .03/31/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.... revrreennnnn 16,965
...... YES......... .03/31/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT..... ceveeennnnn 12,237
...... YES......... .05/03/1999 .05/31/2010 | MEDICARE SUPPLEMENT............... | ceeeeeec.... 14,689
...... YES......... .05/03/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.... e 2y 351
...... YES......... .05/03/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... ceveenennnn 214,543
...... YES......... .05/03/1999 .05/31/2010 | MEDICARE SUPPLEMENT..........c.... | cooevveece.. 12,256
...... YES......... .04/06/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... cevrrennnennn 4,376
...... YES......... .08/25/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... cevennennnn 14,136
MEDICARE SUPPLEMENT - HIGH
...... YES......... .05/03/1999 | .... .05/31/2010 | DEDUCTIBLE
...... YES......... | CGl-MS-DM-AA-F-SD .06/01/2010 | .... severnernecnneen. | MEDICARE SUPPLEMENT
...... YES......... | CGl-MS-DM-AA-G-S[ 06/01/2010] ....covvvvvrnnne [ | covrserinnneene.. | MEDICARE SUPPLEMENT
0199999. Total Policy EXPErieNCe ON INIVIAUAI PONCIES..........cvuiuiiieessiiitesiesietesiesetssessse s eesssess e st esses et s ses e s s s s sseesssess et ee s s et es st bt e s s s e At ettt bbbt et sttt es et

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0O".

GENERAL INTERROGATORIES

NONE




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code.....0084

Address (City, State and Zip Code).....

(To Be Filed by March 1)

FOR THE STATE OF.......... Tennessee
NAIC Company Code.....71404

714 04 2 01136 04310 0 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ..|.12/07/1988 ..|.12/31/1990 | MEDICARE SUPPLEMENT
...... YES......... .08/29/1990 | .... .12/31/1991| MEDICARE SUPPLEMENT.....
...... YES......... .03/23/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... ..|.03/23/1992 ..|.12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .03/23/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .03/23/1992] ... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... .07/28/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .07/28/1999 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .07/28/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES......... .01/23/2004 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .07/28/1999 .05/31/2010 | MEDICARE SUPPLEMENT........ccccc. | vereene.. 224,230
...... YES......... .07/28/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... ceverennnnn 24,023
...... YES......... .07/14/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... ROy Y4
...... YES......... 0711412008 | .......cocovveevns | cerrerrrernnnnn. | 05/31/2010 | MEDICARE SUPPLEMENT.........coooev. | vivvevineenn 10,211

MEDICARE SUPPLEMENT -
...... YES..ooooo [BAK e | P [ 2NO.ci 34000 ..o..oooo.. | 07/28/1999 | oo | e | 05/31/2010 | DEDUCTIBLE
...... YES......... |CGI-MS-DM-AA-F-TN| F.........cocccnvvrninnes [ eeenNO..... | ....204000........... | .06/01/2010 | .... MEDICARE SUPPLEMENT..... cevnrennennennn 109
...... YES......... |CGI-MS-DM-AA-G-TN G.......coeeoverineirnens | eeNO....... | ....204000........... | .06/01/2010 | .... MEDICARE SUPPLEMENT.... cevrrennnnnen 11
...... YES......... |CGI-MS-DM-AA-N-TNN.........cccceevcieniee | eeeNO...c.. [ ...204000.......... | .L06/01/2010 | ..o [ | cevisniennenenn.. | MEDICARE SUPPLEMENT s
0199999, Total Policy Experience on INAiVIAUAI POIICIES............c.c.ccuiiiieiiicieiicesisie et sesieae s saebssseaesss s b ssssesessnsesessssesessssssessssesessssnnessnsesesessnsessnesessnsesessnsesessnsesensnsnesens | versnrererns 020,994 | vevireereren 241,600 | civiiivieenenn45.9 | i 118 | 142,450 | 91,247 | 841 | 123

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..........

GENERAL INTERROGATORIES

NE
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Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

2.2 Contact person and phone number.............ccc.even...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number...............c........

4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES

NONE



Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

NAIC Group Code
Address (City, State and Zip Code)
Person Completing This Exhibit

..... 0084

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)

714 04 2 011 3 604410 0 =

1

Compliance
with OBRA

2

Policy
Form
Number

Plan
Characteristics

Date
Approval
Withdrawn

Policies Issued in 2009, 2010 & 2011

Incurred Claims

16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

Individual Pol

icies

8701-470 (390)
CGI-MS-DM-AA-A-TX
CGI-MS-DM-AA-F-TX
CGI-MS-DM-AA-G-TX
CGI-MS-DM-AA-N-TX
CSA-A

.|.05/31/2010 | MEDICARE SUPPLEMENT

FOR THE STATE OF.......... Texas
NAIC Company Code.....71404
Title.......... Telephone Number.....
9 10 Policies Issued Through 2008
11 Incurred Claims
12 13
Percent of
Date Policy Marketing Premiums Premiums
Closed Trade Name Earned Amount Earned
.12/31/1990 | MEDICARE SUPPLEMENT.........ccoooe | worrrvrinnes 46,297 | .ooovvernn 48,207 | coovvvrrrenen. 104.1
.12/31/1992 | MEDICARE SUPPLEMENT........ccooco. | corverrnirinennne 2,115 | o 1775 | o 83.9
.12/31/1991| MEDICARE SUPPLEMENT........ccocoe | worrivnnienens 91,345 | oo 37,653 | o 41.2
.12/31/1999 | MEDICARE SUPPLEMENT.........ccocoo | worvrvrrinnns 21,701 | e 5814 | oo 26.8
.12/31/1999 | MEDICARE SUPPLEMENT........ccocoee | worrivriinins 40,916 | ..ooovrinne 11,067 | oo 27.0
.12/31/1999 | MEDICARE SUPPLEMENT.........ccco.. | vovvvvnnen. 231,985 | .o 152,037 | oo 65.5
.12/31/1999 | MEDICARE SUPPLEMENT.........cooco. | corvevrnnnn. 154,288 | ............. 108,172 | oo 70.1
.12/31/1999 | MEDICARE SUPPLEMENT........ccocee | worrrvnniinnn, 64,114 | oo 23415 | o 36.5
.05/31/2010 | MEDICARE SUPPLEMENT.........coco | worvrvrrrinnns 46,068 | ...ccoceeonee. 88,266 | ...ooovvvnee. 191.6
.05/31/2010 | MEDICARE SUPPLEMENT.........cocoo. | worvivniinens 92,887 | oo 28,079 |t 30.2
.05/31/2010 | MEDICARE SUPPLEMENT.........ccco. | covrvrnnnn. 304,437 | . 139,919 | oo 46.0
.05/31/2010 | MEDICARE SUPPLEMENT.........cocco. | corvevrnnen. 330,332 | v 162,125 | oo 49.1
.05/31/2010 | MEDICARE SUPPLEMENT.........ccooc. | covrvnnenn. 669,161 | ..oooovevnee 427,382 | oo, 63.9
.05/31/2010 | MEDICARE SUPPLEMENT.........ccco0. | vovvrvenes 3,285,559 | .......... 1,908,609

465,121 .253,496
.05/31/2010 | MEDICARE SUPPLEMENT 672,771 481,494
.05/31/2010 | MEDICARE SUPPLEMENT.........cccoee | covvrnnnnnns 316,210 | ..ccovveeee 228,588

MEDICARE SUPPLEMENT - HIGH

.05/31/2010|DEDUCTIBLE | .. 232,870 | ..cooveennee 153,007 | oo 65.7
.05/31/2010 | MEDICARE SELECT ......coovvriviiriines | wvvrireriiis 3,362 | i 723 | oo 21.5
.05/31/2010 | MEDICARE SELECT.........covnvivvniians | v 13,569 | oo 4,078 | oo 30.1
.05/31/2010 | MEDICARE SELECT .......covmvvmevirens | rvrerirereenne 14,058 | ...ooovvvvinne 9,537 | oo 67.8
.05/31/2010 | MEDICARE SELECT........ccoovvviiiniiins [ i 6,976 | .ooovrrrrnnns 5,382 | oo 771
.12/31/1991 | MEDICARE SUPPLEMENT.......ccoccoce | vnirinniis 3213 | oo K I IO 96.8

................... MEDICARE SUPPLEMENT.........cccooes o [ conviissiinsisinsiiinnins | cnviriseisnniennnnn0.0
................... MEDICARE SUPPLEMENT........ccccoee [ corviinriinniisnciinins [ | cvvinssiinninnnnn0.0
................... MEDICARE SUPPLEMENT........cocoes [ coverrrrmrernncinnenes [ ererreeenerssseiennes | ceeveveeerinnnennnen0.0
................... MEDICARE SUPPLEMENT.......ccccoes [ o [ | v 0.0
.05/31/2010 | MEDICARE SUPPLEMENT.......cocove. | cormemimnninniinniiinns | eerreemmesissesssinns | cveveeesnesesneenns 0.0

.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0

................... 617 | .vrrnnnnn68.2
............ 332,537 |..cccvvrrnnnn 13.6
.............. 72,310 |..cccooeeennn. 759
.............. 11,268 |...............82.0

......................................... 0.0
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Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Texas

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

714 04 2 011 3 604410 0 =

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Medicare Date Date Percent of Number of Percent of Number of

Compliance Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
...... YES........ .05/23/2008 | ... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES......... ..|.05/23/2008 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ .05/23/2008 | ... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES........ .05/23/2008 | .....ocveerernins | onneneeneennnenee | 09/01/2009 | MEDICARE SUPPLEMENT

0199999. Total Policy Experience on Individual Policies.... 7,243,683 1,021,984 |.. .766,319 |..

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number.............ccecevenes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number...............cc........
4. Explain any policies identified as policy type "O".

NONE




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT N

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Utah

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

..|.12/31/1987 | MEDICARE SUPPLEMENT
.12/31/1999 | MEDICARE SUPPLEMENT.....

...... YES........ | 309..
...... YES.......| 345

...02/19/1981
.04/24/1992 ....

...... YES.......| 348 .04/24/1992 .... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES........ | 3AE.. ..|.12/05/2003 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ | 3AF .05/21/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....

.05/21/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT....
.06/02/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES. oo [BA s .09/18/2006 | .........cccoevees | covrvrererinnnnn. | L06/31/2010 | MEDICARE SUPPLEMENT
...... YES......... |CGI-MS-DM-AA-F-UT|F.......ccccccnmvrvnunne | ...NO......... | ....204000........... | .06/01/2010 | ... MEDICARE SUPPLEMENT....
...... YES........ |CGI-MS-DM-AA-G-UTG.........ccooenivvnies [ 0eeNO.... [ ... 204000........... |.06/01/2010 .. MEDICARE SUPPLEMENT....

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number...............ccevne...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number...............coco.....

4. Explain any policies identified as policy type "O".




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

NAIC Group Code

...0084

Address (City, State and Zip Code).....

(To Be Filed by March 1)

FOR THE STATE OF.......... Virginia
NAIC Company Code.....71404

714 04 2 01136047100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....... | 317.. ..|.10/07/1985 ..|.12/31/1988 | MEDICARE SUPPLEMENT
...... YES......... .02/27/1989 | .... .12/31/1990 | MEDICARE SUPPLEMENT.....
...... YES......... .07/25/1991] ... .12/31/1992 | MEDICARE SUPPLEMENT....
...... YES......... ..|.07/17/1992 ..|.12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... 071711992 .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... 071171992 .... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... 071711992 .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .09/13/1999 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .09/13/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT....
...... YES......... .09/13/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .06/02/2004 .05/31/2010 | MEDICARE SUPPLEMENT...........cc.. | <eeeeee... 293,630
...... YES......... .09/13/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... ceeeennen 1,764,278
...... YES......... .09/13/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... ceveenenn. 194,348

MEDICARE SUPPLEMENT -
...... YES......... .09/13/1999 | .... .05/31/2010 | DEDUCTIBLE
...... YES......... | CGl-MS-DM-AA-F-VA| .08/27/2010| .... severnernecnneen. | MEDICARE SUPPLEMENT
...... YES......... |CGI-MS-DM-AA-G-VA G.......cccoonevrnerrnens | enNO.cc. | ....204000........... | .08/27/2010 | .... MEDICARE SUPPLEMENT.....
...... YES......... |CGI-MS-DM-AA-N-VA N.......c.cccccoserneeee [ eeNO....... | ....204000........... | .08/27/2010 | .... MEDICARE SUPPLEMENT....
...... YES....... |[CSAF s | Frie [ NO 10234000l | 1172672008 | e | e | 05/31/2010 | MEDICARE SUPPLEMENT
...... YES..... |CSA-G .o |G [ eNO.icci. [ .. 34000............. | 11/26/2008 | ..o e | 05/31/2010 | MEDICARE SUPPLEMENT
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iieiiiiiiteiieiiete sttt ettt sttt sttt b ettt s ettt sttt b et es st sn st et ns et ettt en s bsessnsensessntensensnssntenss | erssnes 3,145,366 | .......... 2,200,797 | .o 700 | e...895 | ...........510,849 | ........... 328475 | oo 843 | 272

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c
2.1 Address

GENERAL INTERROGATORIES

"NONE
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Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

2.2 Contact person and phone number.............ccc.even...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number...............c........

4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES

NONE
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Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

714 04 2 01136 05510 0 =

FOR THE STATE OF.......... U.S. Virgin Islands
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... ..1.11/30/1988 ..|.12/31/1990 | MEDICARE SUPPLEMENT

...... YES......... .06/03/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....

...... YES......... 06/111999 ..o [ e | 05/31/2010 | MEDICARE SUPPLEMENT

0199999. Total Policy Experience on Individual Policies....

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address

2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.

3.2 Contact person and phone number

4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES

NONE




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Washington

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ 307.. . |P.. ....|.09/09/1977 ..|.12/31/1980 | MEDICARE SUPPLEMENT
...... YES......... | 308 .05/22/1979 | .... .12/31/1981| MEDICARE SUPPLEMENT.....
...... YES......... .05/18/1981 ] .... .12/31/1987 | MEDICARE SUPPLEMENT....
...... YES......... ..1.07/09/1985 ..1.12/31/1988 | MEDICARE SUPPLEMENT
...... YES......... .10/26/1988 | .... .12/31/1990 | MEDICARE SUPPLEMENT.....
...... YES......... .01/23/1989 | .... .12/31/1992 | MEDICARE SUPPLEMENT....
...... YES......... .06/26/1992 ] .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .06/26/1992 .05/31/2010 | MEDICARE SUPPLEMENT
...... YES......... .06/26/1992] .... .05/31/2010 | MEDICARE SUPPLEMENT.... rerienennn 241,704 | ........... 106,561
...... YES......... .06/26/1992 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... cerenen 440,875 | ... 297,541
...... YES......... .06/26/1992 .05/31/2010 | MEDICARE SUPPLEMENT.........ccoe. | orricrernnnni2,982 | ... 3,275
...... YES......... .06/26/1992 ] .... .06/24/2008 | MEDICARE SUPPLEMENT..... cevererenennen 005 | e 4,460
...... YES......... .06/26/1992 | .... .06/24/2008 | MEDICARE SUPPLEMENT.... 23,574 | i .5,552 ..0.
...... YES........ coevissssnssnns |erensensensienss | eervsnneninnnns | 05/31/2010 | MEDICARE SUPPLEMENT......ooovooens | cvvveiiieneeen 14472 | 012,509 | 0864 | | | evissiississsssisnis | oesssessnsisnnns0:0 |
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ........veuieutieueitsieseieseie s sseseeess e ses s ses s s ees sk 8 8RR R bbbttt | snsbsnnbnees 866,418 | ...coovvnne 540,959 | ..covoviiniinnns 62.4 | oo 263 | .. 2,983 | .o 2,325 |, 779 e 1

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number............cccocovee.

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number...............c.........
4. Explain any policies identified as policy type "O".
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Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT e

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Wisconsin

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........| 327.. ..1.02/10/1989 ..|.12/31/1991| MEDICARE SUPPLEMENT
...... YES...... 02/13/1992] .... .09/01/1994 | MEDICARE SUPPLEMENT....
...... YES........ .02/13/1992] .... .05/01/2000 | MEDICARE SUPPLEMENT.....
...... YES......... ..|.03/22/2000 ..|.05/31/2010 | MEDICARE SUPPLEMENT
...... YES....... .08/03/2010 | .... cevvnnesienneee | MEDICARE SUPPLEMENT.....
...... YES......... .03/05/2009| .......cooceeveee | covrerersneennnen | L05/31/2010 | MEDICARE SUPPLEMENT

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............

2.2 Contact person and phone number.............ccccevene..
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number...............cc......
4. Explain any policies identified as policy type "O".




Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... West Virginia

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ | 323.. ...12/19/1988 ..|.12/31/1991| MEDICARE SUPPLEMENT

...... YES........ | 342 .01/24/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....

...... YES.......| 345 .01/24/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT....

...... YES........ | 346.. ...01/24/1992 ..|.12/31/1999 | MEDICARE SUPPLEMENT

...... YES........| 348 .01/24/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT....

...... YES........ | 3AB .05/17/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT....

...... YES........|3AC .05/17/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....

...... YES........|3AD .05/17/1999 .05/31/2010 | MEDICARE SUPPLEMENT

...... YES........ | 3AE 12/02/2003 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... 115,714
...... YES......... | 3AF .05/17/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... 169,893
...... YES........ | 3AG 051711999 | ....cccooovvvvees | v | L05/31/2010 | MEDICARE SUPPLEMENT

...... YES........ |3AH {05/24/2006 | .........cocoevees | cevnrrrnrinnnenn. | .06/31/2010 | MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT -
.05/31/2010 | DEDUCTIBLE

..|.12/31/1991| MEDICARE SUPPLEMENT....
.12/31/1991 | MEDICARE SUPPLEMENT....

.05/17/1999| ....
...... YES.........|8701-470 (390)......... ..|.09/23/1986
...... YES.........|8907-472 (392)......... .05/30/1989 | ....
...... YES.........|CGI-MS-DM-AA-F-WN F........overvviininnns [ 2NOccci.. | ....204000........... | .06/01/2010 ... MEDICARE SUPPLEMENT....
...... YES......... |CGI-MS-DM-AA-G-W\ G........ccoovvvvvvvin | weNO..c.0 [...204000........... | L06/01/2010 | .. MEDICARE SUPPLEMENT....
...... YES......... |CGI-MS-DM-AA-N-WAN.......ccocoeeevinenee [ 0eNO........ | ....204000........... | .06/01/2010 | ....oooovvvecvess [ eovsnirssciiinnee | covnienienneee.. | MEDICARE SUPPLEMENT

0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES.............cccouiuiuiiiiiiiiiicteieieteisiete ettt sesete st eaessasesebsssesessssesesesssseaessasesessssebesssesesassee et s esebebsesebes et es s ebebanset et s nnetensnsetensnsees

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

21 Address........... O N E
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Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

2.2 Contact person and phone number.............ccc.even...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number...............c........

4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES

NONE



Supplement for the year 2011 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2011

(To Be Filed by March 1)

714 042 01136051100 =

FOR THE STATE OF Wyoming
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code)
Person Completing This Exhibit Title.......... Telephone Number.....
1 2 5 6 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
12 13 16 17
Policy Date Percent of Number of Percent of Number of

Compliance Form Plan Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Characteristics | Approved Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [ 323.. ..1.11/29/1988 ..1.12/31/1991 | MEDICARE SUPPLEMENT 27,418
...... YES......... .03/13/1990 | .... .12/31/1992 | MEDICARE SUPPLEMENT.....
...... YES......... A1/2111990 .... .12/31/1992 | MEDICARE SUPPLEMENT....
...... YES......... ..|.04/14/1992 ..1.12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .04/14/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .04/14/1992] .... .12/31/1999 | MEDICARE SUPPLEMENT....
...... YES......... .04/14/1992 ] .... .12/31/1999 | MEDICARE SUPPLEMENT.....
...... YES......... .04/14/1992 .12/31/1999 | MEDICARE SUPPLEMENT
...... YES......... .05/06/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .05/06/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT.....
...... YES......... .05/06/1999 .05/31/2010 | MEDICARE SUPPLEMENT rereerennnn 368,259 | ............268,234
...... YES......... .05/06/1999 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... cererenennn 10,133 | 12,804
...... YES......... .04/10/2006 | .... .05/31/2010 | MEDICARE SUPPLEMENT..... cevnrenneenen2,332 | i 1,065
...... YES......... .08/23/2006 reveeesensenns | 05/31/2010 | MEDICARE SUPPLEMENT cereenreennn 24,511 | 13,880

MEDICARE SUPPLEMENT -
...... YES..ooooe [BAK s .34000............. | .05/06/1999 seveneeenneennens | 05/31/2010 | DEDUCTIBLE
...... YES......... | CGI-MS-DM-AA-F-WY ...204000...........|.06/01/2010 | .... MEDICARE SUPPLEMENT.....
...... YES......... | CGI-MS-DM-AA-G-W ...204000...........|.06/01/2010 | .... MEDICARE SUPPLEMENT....
...... YES......... | CGI-MS-DM-AA-N-W\ ....204000...........| .06/01/2010 sevcnnesssnssssins | cosssssnnenees | MEDICARE SUPPLEMENT
0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............c.c.ccuiiiiiieiiicteiieiieist sttt ettt bss et s b bsseb et s seae b ssssesesasebasssseses s sebebsseb et s esebassetesessasssesebessnsesessnsesessnsesesnsnnesans | sesesererns 765,270 491,444

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.

GENERAL INTERROGATORIES
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2.2 Contact person and phone number.............ccc.even...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number...............c........

4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES

NONE
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* 714042 01146500100 =*

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2011
(To Be Filed March 1)

Of The.....CONTINENTAL GENERAL INSURANCE COMPANY

Address (City, State, Zip Code).....Cincinnati, OH 45202

NAIC Group Code.....0084

NAIC Company Code.....71404

Employer's ID Number.....47-0463747

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011 (a)
ST TN I 13 ()] b3 Y SO
PV Rl SO 1Y 28 (P2 LI PO FOO
3. 2008.....eieines [ e XXX oeireineineineninns | e [(S1535) | (TR B[ T [
4. 2009 | e ) 9,9 SO IO XXX e | vt 248 | s T4 | e
5. 2010 e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX v | e 139 | s 5
6. 2011 | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX oo | e 88
Section B - Other Accident and Health
1o PHOL e | s 10,878 [ oo 2,956 [ cooeeeee s 4,008 [ oo 2811 | oo 1,385
2. 2007 .o | e 38,556 [ v TA53 | oo 1,869 | oot 1,249 | s 672
3. 2008.....crcrieries [ e XXX ereirernerinens | e 38,743 | oo B,794 | covoieeercecrees 1,976 | s 994
4. 2009 | e ) 0.9 R IS ) 0.0 GO [T 34,759 | oo 5,692 | oo 1,582
[T [ DS ) 0.9 S IS ) 0.9 T IS D00 GO ISP 27,944 | oo 4,398
6. 2011 | D00, O [ D00, T [T 0,0, I [ D0, T [P R 26,602
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2007 oo | [ e | e | et | seb e
3. 2008.....crerienies [ ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2009......cniniines [ ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2010 [ ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2011 | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

465.1
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 4 5
Were Incurred 2007 20 2010 2011
1o PHIOT s [ s [ | s | s [ s
20 2007 cooomeveerreeeeieereens [ ererrneeineeseee st | ettt ess st | cestseess et s s en s Rt | ekt se sttt | SeEt et
3. 2008.......comiriineines [ e XXX tivirnerviineeeninees [ oreeesieesisnsessisesssssssessnesessssssss | soessssneessssssesessssssssssessssesssssssessses | seeessssetesss s sss et st esenes | seeest et
4. 2009.......omriinns | e ) 0.0 I IS XXX revtrrereernmeennnnes [ seeeseseesesssnseessssessssssesssssesssssssssses | sseesssnsessssssssssnnssessassssssnssssssssssses | seesssseesesssssesssnsesssssssssssssssssnsesseen
5. 2010, [ e D90 TR IR D90, TR S XXX oeerrireereiinsesnnnns | onseeriessssnssssssssssssssssssssssseees | sonsessssssssss s ssssss st
B. 2011 [ D09, SR O D00, SR IO D00, ST O XXX ereernrrersssneennnne | soeeesssses e
Section B - Other Accident and Health
1o PHIOT e [ [ e | criierir e | sttt | bbb s
2. 2007 cooomrveerereeeneereens [ erermneeeinreeieeeessee s sneesn | ettt | cesteeesss s e sss e st sst s | cesteeess s ss sttt ss g | cessenes sttt
3. 2008.......comrrieeens [ e ) 0.0, TR SN NONE ...........................................................................................................................
4. 2009........omnrieinns | e ) 0.0 T R XXX rvetrrrrennnneennnnes [ seresesnesessnssssssnessssnsesssssesssssssessss | seeesssnsesssssnsssssnssssssansssssnssssssssssssss | aesssssmessssssessssnsesssssssssssnsnsssssssssses
5. 2010, [ e )90, TR IS ) 0.0, TR R XXX oetrvirerennseeninne | onseeriessissssssssssessssssssessssssens | sonsessssessss s ssesss s
B. 2011 [ D00, SR R D00, SR O D00, RN [ XXX rreersrrensssneenns | eonsesesssssessssssesssssss e ssssesssees
Section C - Credit Accident and Health

e PHIOT e [ cevrreererererssenrenessssssees | cevsresesssesesssessssesssssssessssees | soresssssssesess st esssessses | seenes ettt | cesnes et
2. 2007 cooomreereerinenrens [ e |t | e et | cest st sst | cebeeee e
3. 2008......vcrrrrerirreees [ e ) 0.0, TN ST NNE ...........................................................................................................................
4. 2009.......comriiins | e )00, TR IR XXX rivirrereinseernnees [ seeesisessissssssssesssssessssessssssssses | seeessssesssssessssssssssssssssssessssssssses | sessssnsesess st sss s ssnten
5. 2010 cccrerereeierneees [ ereerenrrirnns ) 0.0, T IR ) 0.0, TR S XXX ortvvrrrvennnnensnns | conmeeessneesssnssssssssssssnssssssssssssnness | sossesssssessssssssssssssssssssssssssnsssssnnees
B. 2011 e D0, ST IO D0, ST IO D30, T [ XXX e | o

465.2
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
1. 2007 oo | e ATT | e P42 | e 136 | oo ) 9,9, CEUONON ORRR ) 9,9, SRR
20101 S D0 AT (74| [GE10) ) [GET )] — oo S
3. 2009.....crnns [ XXX oreteeevneinenes v, XXX et | v 254 [ oo 262 | s 262
4. 2010 | e 09,0, O DS 99,0, O ISR XXX eetreireereinenee | e 1 144
5. 201 | e 09,9, STRIRNTN FYPRR PRI XXX oo | XXX oo [ XXX oorerienernrnins | v 97
Section B - Other Accident and Health
1 2007 e | e 48,992 [ oo 49,040 [ oo A7878 | .o ) 9,9, CETNONIN OO ) 9,9 SR
2. 2008.....irrrrrrnne e 99,0 S TR 49426 [ oo 45537 | oo 50,902 | ..o ) 9.9 G
3. 2009.....cienes v XXX oriteeernrinenes v, XXX oveteeerneinenee | e 45,491 | oo 468,504 | oo 46,183
4. 2010 | e 99,0, O DS 99,0, O ISR XXXttt | e 40,076 | .oeeeeeeereeee s 37,775
5. 201 s | e XXX oo | XXX oo | XXX oo | XXX oo | o 40,411
Section C - Credit Accident and Health
1. 2007 oo | e | e | ettt | sreebet et ) 9,9, CEOUONUT ORRRR ) 9,9 SR
2. 2008....rrirnrnne | )90, O FRSSTR NNE .............................................................................................. ) 0.9 G
3. 2009.....cenes | XXX ieieeerneinenes v, XXX tttrirerinrinnines v [ e | e
4. 2010 | e 99,0, O DS 99,0, O IS XXX ttttieinnineinee [ reereeieeineieiees et sssees [ coestee sttt
5. 201 | XXX | XXX oo | XXX oo [ XXX oo | et
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claim and Cost Containment Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5

Were Incurred 2007 2008 2009 2010 2011

10 2007 s | e ATT | s 142 [ s 136 [ ceeereeeerreeeereeererreeeinesessseeessns [ vt
2. 2008.......comrrieines [ e XXX eevvreerreemeenniees | eevvesneesnisesesssesss s (75 | [N [(CE<10) | RN (S R
3. 2009, [ e ) 0.0 R IS XXX rvetrnereenmeenennnes | eomneeesnseseessesssssesssssssesss £ L5 N
4. 2010, [ e D90 TR IR D90 TR R D0 SO ISR RN 172 R
5. 201 [ D00, S R D00, S IO D00, ST PO XXX ereernrrersssreennnne | soneesssssessssssesssse s

1. 2007 e [ 48,992 | oo 49,031 | oo A7 878 [ oo [
2. 2008........omveerrrrees [ e D 0,9 RN [ 49,380 | covorrereeeneennns 45,537 | oo 50,902 [ ..o
3. 2009......riini [ ) 9,9, I IS D 0,9 O [P 45,491 | oo 46,504 [ ..o
4. 2010 s | e ) 9,9 ORI IS ) .9 ORI IS XXX ererreermnrennees | v 40,076 [ ..o
5. 201 i, D9, SR SR D9, SRR IR XXX | v XXX | e

SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

1 2

Line of Business Methodology Amount

1o INAUSHIIAI I ..ottt st ssesssbsesas | cbsestessssses st bbb bbbt bt es bbb s bbb s bbb b bbb bbb e bbb st st stentnsas | aebiesaestestss e st en s s st s st

2. OFAINANY T . veveeeeeeieceeire ettt SEANAAIA FACION........coreieiece ettt sttt sssssessnans | eeeesseessstesssessessenssessesseneees 766

3. INGIVIAUAL ANINUILY. ..ottt sessenss | essessessssessee e s st ee s s s e s s s st et e bbb bbb e s s s s n b s s e bensensessnsns | shessebsnsessassessnsantesses s st es s snsns

4. SUPPIEMENTANY CONMTACES....eurvueererrireeecireiieeiceee et stesesessessesesessessesseens | sesstasesessessaeeessee s e b e ee s et e R £ ee bR EeeE e b s R ee bR s e bbb s bbb et s s s st st st enbntns | sebseesestaesnsestee b e b s es s sttt

LT 07 =T 1O OO PP OPO BOPSPE TP TP

LT (00T 811U OO0 O OO OO UT PP FOTUPE OO POTT

7. GIOUD GNNUIEIES....v.vvveverircveieesietcsess s ssessee e sssses st sssssssssesssssessesssssstesseses | oessesssssssessesesssessssasssssssessesse s st es e s e s s sesseses s st asses s s s s esse s e ben b s s sses st astessessetansessesansns | sressssinsessessessssassessessesessessesansnsnns

8. Group accident and health...............coorrinininenee s DEVEIOPMENT. ...ttt nsesssstnnnns | orebiesssstsss et nseneas 10

9. Credit acCideNt AN NEAIN.............ceveiceceeeecee ettt | ettt ettt ettt s bbb s st s st enae s sannns | sresetntesae sttt b st s et n s

10. Other accident and health............ccceveirinieieccee s DEVEIOPMENT. ...ttt en st ensenssnsnss | snsessssssessessesnssnsensenseees 31,156

10 Ol s et | erereese e 31,932
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Sch. O-Pt. 1-Sn. D
NONE

Sch. O-Pt. 1-Sn. E
NONE

Sch. O-Pt. 1-Sn. F
NONE

Sch. O-Pt. 1-Sn. G
NONE

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 Letter of Credit Issuing or
Confirming Bank (a)
10 11 12
Paid and American Letter
NAIC Federal Reserve Unpaid Losses Total Bankers of
Company ID Effective Credit Recoverable Other (Cols. Letters of  |Association (ABA)| Credit
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership

Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary| to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
......................................................................... 31-1544320.. | .............. |0000944707 |NYSE.........cccoecevrvrerernnenne. | American Financial Group, INC........ccvvevvveeniniensnieieinnnnns rerrerreerensnsssssnssesesnsessessssssesesssssssesessssesessesesses | OWNEISNIP.cieiies | vevrrieieiininns [ nesssnsens | erreens
......................................................................... 31-6549738.. American Financial Capital Trust Il American Financial Group, Inc Ownership American Financial Group, InC............ | .......
......................................................................... 16-6543606.. American Financial Capital Trust Il American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 16-6543609.. American Financial Capital Trust [V..........ccocooeviinincircinnen. American Financial Group, Inc............c.ccccoevvunenene. | OWnership American Financial Group, Inc............ |.......
......................................................................... 31-0996797.. American Financial Enterprises, INC.........cocveveuneenieneniennnns American Financial Group, Inc Ownership American Financial Group, InC............ | ...
......................................................................... 31-0828578.. American Money Management Corporation American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 27-1577326.. American Real Estate Capital Company, LLC.............ccccceo.e.o.. [ OH.....o.. | NIA............... | American Money Management Corporation............ | Ownership American Financial Group, Inc............ | c......
......................................................................... 27-2829629.. MidMarket Capital Partners, LLC American Money Management Corporation............ | Ownership American Financial Group, Inc............ | .......
......................................................................... 41-2112001.. APU Holding Company American Financial Group, Inc Ownership American Financial Group, Inc............ | .......
......................................................................... 23-6000765.. American Premier Underwriters, INC...........cccccovevveeveviierecneees | PAccc s [INIAL............ | APU Holding Company.........cccccceevieveiriienreenennen.. | OWnership American Financial Group, Inc............ | .......
......................................................................... 23-6297584.. The Associates of the Jersey Company........c.coccocevrevevirenees |Ndevoeieeees [NIAL.............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 37-1094159.. Cal Coal, INC...vvverrirrereeresceeinesesieseessssssessssssessnees | lveecnees | NIAL.......... | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 95-2802826.. Great Southwest Corporation.............cccccvevceenenerrnirsennnenenes | DB | NIALLL............ | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 35-6001691.. The Indianapolis Union Railway Company IN............. INIA............... | American Premier Underwriters, Inc....................... | Ownership American Financial Group, InC............ | .......
......................................................................... 13-6400464.. Lehigh Valley Railroad Company. American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 20-1548213.. Magnolia Alabama Holdings, INC.........ccccovvivieniinniessicinns American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | ...
......................................................................... 20-1574094.. Magnolia Alabama Holdings LLC Magnolia Alabama Holdings, Inc............................ | Ownership American Financial Group, Inc............ | .......
......................................................................... 13-6021353.. The Owasco River Railway, INC..........cccocvvviierieeieerisiennes American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......

American Financial Group, Inc
American Financial Group, Inc...

Ownership
. | Ownership

31-1236926.. American Premier Underwriters, Inc

.| 76-0080537.. |.

PCC Real Estate, Inc.
. |PCC Technical Industries, Inc..

. | American Premier Underwriters, Inc

31-1388401.. PCC Maryland Realty Corp PCC Technical Industries, INC.........c.covvvvrirrerns Ownership American Financial Group, Inc
06-1209709.. Penn Central Energy Management Company............ccocevneene DE.......... NIA .o American Premier Underwriters, InC............ccccocvuee Ownership American Financial Group, Inc
. 123-1537928.. |. .| Penn Towers, Inc. .| American Premier Underwriters, Inc.... . | Ownership American Financial Group, Inc...

23-6000766.. Pennsylvania-Reading Seashore Lines. American Premier Underwriters, InC...........ccccevnne. Ownership American Financial Group, Inc
......................................................................... 23-6207599.. Pittsburgh and Cross Creek Railroad Company....................... |PA........... NIA............... | American Premier Underwriters, Inc....................... |Ownership American Financial Group, Inc............ | ...
......................................................................... 23-1707450.. Terminal Realty Penn Co.........cccccoeevviveencincnineiensccsisneeeenns | DCoce | NIA.L............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 23-1675796.. | ..cveverens [ crreversreiieienns | e esseeennnns | Waynesburg Southem Railroad Company..........ccoceeveecevicenee |PA [NIA............. | American Premier Underwriters, Inc....................... | Ownership American Financial Group, Inc............ | .......
......................................................................... GAl Insurance Company, Ltd APU Holding Company Ownership American Financial Group, Inc............ | .......
......................................................................... 31-1446308.. Hangar Acquisition Corp APU Holding Company Ownership American Financial Group, Inc............ | .......
......................................................................... 91-1508643.. PLLS, Lt0. ot APU Holding Company...........cccoceeeirerreinirennennenne. | OWNErship American Financial Group, InC............ | .......
......................................................................... 91-1242743.. Premier Lease & Loan Services Insurance Agency, Inc........... [WA..........|NIA............... | APU Holding Company Ownership American Financial Group, Inc............ | .......
.......... reeenenene | 91-1508644.. Premier Lease & Loan Services of Canada, Inc...........c.ccccoo.o. [WA..........NIA............... |APU Holding Company Ownership American Financial Group, InC............ | c......
0084.. | American Financial Group, Inc... [22179....|95-2801326.. Republic Indemnity Company of America...........ccccovrevreercennnne CA..... A APU Holding COMPaNY.........coveveevmrereererrereereeneenns Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... {43753....|31-1054123.. Republic Indemnity Company of California, A Republic Indemnity Company of America............... Ownership American Financial Group, Inc............ | c......
......................................................................... 31-1262960.. Risico Management Corporation APU Holding Company..........ccccecevruverrrrerereerinennnnn. | OWNErship American Financial Group, Inc............ | .......
......................................................................... 27-8521T79.. [ oo | cevreeeieiieiens | cererniessseennsesneeenennne | Atlas Building Company, LLC......c.cviveicceeees American Financial Group, Inc...........ccccccuevevnneeen.. | OWnership American Financial Group, Inc............ | ...
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Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
......................................................................... 31-0823725.. | .ocvvveeveen [ e | e | DiXi€ Terminal Corporation..........cecevevreveveenescinneseennnees. |OHecces [NIAL............. | American Financial Group, InC..............ccccvvenveee.... | OWnership American Financial Group, InC............ | .......
......................................................................... 31-1733037... | .o Flextech Holding Co., Inc American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 98-0606803.. |.............. GAl Holding Bermuda Ltd.... American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 98-0556144.. | ...covevis | erireernireenns | ceerireseneenineesnesenseennes | GALINAEMNitY, L. v GAI Holding Bermuda Ltd.............cccccovvverevrirnnnnene. | Ownership American Financial Group, Inc............ | ...
Marketform Group Limited GAIl Holding Bermuda Ltd...........cccccoevvererririieiennns Ownership American Financial Group, Inc............ | .......

. | Americ:

67083....

an Financial Group, Inc...

06-1356481..
31-1475936..
58-646032....
13-1935920..
45-2969767..
26-4391696..
26-0756104..
31-1021738..
27-4078277..
27-0513333..
20-1246122..

. |36-3383108.. |.

45-3988240..
20-4604276..

. | 45-3829557.. |.

31-1391777..
45-11440095..

. |27-1026964.. |.

26-3260520..
45-0252531..

. |Lavenham Underwriting Limited..

..| GALIC - Stoneleigh, LLC.

.. | GALIC Port Orange, LLC.

Marketform Holdings Limited
Caduceus Underwriting Limited.....................

Marketform Limited

Gabinete Marketform SL..........ccoecvvrierrieienns
.. | Marketform Australia Pty Limited.
Studio Marketform SRL

Marketform Management Services Limited
Marketform Managing Agency Limited

Sampford Underwriting Limited.............ccce....

Marketform Trust Company Limited
Great American Financial Resources, Inc
AAG Holding Company, INC........ccovvreverrennen.
Great American Financial Statutory Trust IV..
Great American Life Insurance Company......

Aerielle IP Holdings, LLC........ccccoovvvieiricinnne

Aerielle, LLC
Aerielle Technologies, Inc....
Annuity Investors Life Insurance Company....
Bay Bridge Marina Hemingway's Restaurant,
Bay Bridge Marina Management, LLC...........

Brothers Management, LLC...........ccccorvurenee.
.. | Consolidated Financial Corporation.

FT Liquidation, LLC
GALIC - Bay Bridge Marina, LLC

GALIC Brothers, Inc
GALIC Pointe, LLC

Manhattan National Holding Corporation
Manhattan National Life Insurance Company

LG

. | Marketform Holdings Limited...

.| Marketform Limited..

.| Great American Life Insurance Company...

.| Great American Life Insurance Company...

.| Great American Life Insurance Company...

Marketform Group Limited
Marketform Holdings Limited...........cccocovrerririnnnnns

Marketform Holdings Limited............ccocoovrinininne
Marketform Limited

Marketform Limited......

Marketform Holdings Limited...........ccccoovrieriiinnnns
Marketform Holdings Limited............cccccovevverriinnnnn
Marketform Holdings Limited............ccccooverivvinnnns
Marketform Group Limited.........c.cccveverririeinnnns
American Financial Group, INC.........ccccovrivrvriinnnns
Great American Financial Resources, Inc...............
AAG Holding Company, Inc
AAG Holding Company, Inc
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Aerielle, LLC.....vieceeceeeeeeeeeee e
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Great American Life Insurance Company...............

Great American Life Insurance Company...............
Manhattan National Holding Corporation................

. | Ownership

.| Ownership

.. | Ownership
.. | Ownership

. | Ownership

. | Ownership

. | Ownership

Ownership
Ownership
Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership
Ownership

Ownership
Ownership

Ownership
Ownership

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc

American Financial Group, Inc...

American Financial Group, Inc
American Financial Group, Inc
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......................................................................... 52-2179330.. | cocvvveerees [ e | cereireereineeenencseeneeneeeenes | SKIDJACK Maring Corp.....cocvvevecvncrcevvcnevennenenseneseseneenees [MDuccco [NIAL.............. | Great American Life Insurance Company............... | Ownership American Financial Group, InC............ | .......
......................................................................... 20-3568924.. Loyal American Holding Corporation...........c.ccccceeevveevrireincnn | OHuoeveoe. [NIAL............... | AAG Holding Company, InC........ccccceveiereirnnnnesnen.. | OWnership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... |65722....|63-0343428.. Loyal American Life Insurance Company A Loyal American Holding Corporation...................... Ownership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... |88366.... | 59-2760189.. American Retirement Life Insurance Company.............c.......... OH.......... A, Loyal American Life Insurance Company................ Ownership American Financial Group, Inc............ | ...
......................................................................... 45-4121852.. GALAC Holding Company Loyal American Life Insurance Company.... Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... |62200.... | 95-2496321.. Great American Life Assurance Company A Loyal American Life Insurance Company.... Ownership American Financial Group, Inc............ | .......
......................................................................... 74-2180806.. United Teacher Associates, Ltd AAG Holding Company, Inc. .. | Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [63479....|58-0869673.. | . .| United Teacher Associates Insurance Company. . | United Teacher Associates, Ltd...... Ownership American Financial Group, Inc...
......................................................................... 31-1422717.. AAG Insurance Agency, Inc. Great American Financial Resources, Inc............... | Ownership American Financial Group, Inc
......................................................................... 34-1017531.. Ceres Group, INC.......cuvvceeeiieieieeesiee e Great American Financial Resources, Inc............... | Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [61727....| 34-0970995.. | . .. | Central Reserve Life Insurance Company... . | Ceres Group, Inc. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... {67903.... | 23-1335885.. Provident American Life & Health Insurance Company............ Central Reserve Life Insurance Company............... Ownership American Financial Group, Inc
Provident American Life & Health Insurance
0084.. | American Financial Group, Inc... |65269.... | 75-2305400.. United Benefit Life Insurance Company..........cccoceveveeniveiennns OH.......... A Company Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1880408.. Ceres Administrators, L.L.C.......cccocooevvireverenierennisnieseisniens | DB [ NIAL.e. | CETES GIOUP, INCeoicee e, | OWNETSHID American Financial Group, Inc............ | .......
......................................................................... 34-1947043.. Ceres Sales, LLC Ceres Group, INC......ccocovevreieresseeserssenenneens | OWNErship American Financial Group, InC............ | .......
......................................................................... 34-1970892.. Ceres Sales of Ohio, LLC Ceres Sales, LLC Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1920479.. HealthMark Sales, LLC..........covninerninineeereseeseirens Ceres Sales, LLC........cccoevevvrnerrerernirneirennnnene.. | OWNEIShip American Financial Group, Inc............ | ...
47-0717079.. Continental General Corporation Ceres Group, Inc. Ownership American Financial Group, InC............ | .......
.. |47-0463747 .. Continental General Insurance Company.... Continental General Corporation Ownership American Financial Group, InC............ | .......
47-0562685.. Continental Print & Photo Co Continental General Corporation Ownership American Financial Group, Inc............ | co.....
. | 34-1947042.. |. .. | QQAgency of Texas, Inc...... .| Ceres Group, Inc Ownership American Financial Group, Inc...
31-1395344.. Great American Advisors, Inc. Great American Financial Resources, Inc............... Ownership American Financial Group, Inc
42-1575938.. Great American Holding, Inc. American Financial Group, Inc Ownership American Financial Group, Inc
. |27-3062314.. |. .. | Agricultural Services, LLC.........cccocvvvnnee .| Great American Holding, Inc... Ownership American Financial Group, Inc...
45-4110027.. Unites States Commodities Producers LLC............ccccovuvrrenec. Agricultural Services, LLC Ownership American Financial Group, Inc............ | .......
......................................................................... 27-2354685.. | .............. United States Livestock Producers, LLC...........ccccocverrriirininnee Agricultural Services, LLC.........ccccccouverrevrerernenenne. | OwWnership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [ 14084....|27-4395897.. | .............. Livestock Market Enhancement Risk Retention Group............. NV.......... A e United States Livestock Producers, LLC................. Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... [35351....| 31-0912199.. | ...ccovvoviee | cerrerrerrireineines | v American Empire Surplus Lines Insurance Company............... DE.......... A s Great American Holding, INC.........cccoevverierrcinienennns Ownership American Financial Group, InC............ | c......
American Empire Surplus Lines Insurance
0084.. | American Financial Group, Inc... [37990.... | 31-0073761.. | ...ccocvvies [ o | e American Empire Insurance Company............ccocoueenirernirnnnnns OH.......... A Company Ownership American Financial Group, Inc............ | c......
......................................................................... 59-1B71722.. [ ovoveveeies | eririeirineieiees | cereeiniesinsesssessee e | AMerican Empire Underwriters, InC........ooceveccveieccvvcienees [ TXeeieinee | NIA.L............. | American Empire Insurance Company.................... | Ownership American Financial Group, Inc............ | ...
............................................................................................................ Great American International Insurance Limited....................... Great American Holding, Inc Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [23418....| 73-0556513.. Mid-Continent Casualty Company............ccccovrerreerirererriennnnnes Great American Holding, Inc Ownership American Financial Group, InC............ | .......
0084.. | American Financial Group, Inc... [ 15380.... | 73-1406844.. Mid-Continent Assurance COMPaNY..........covveereeereernenssereenns Mid-Continent Casualty Company..........c..cccoeueven. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 13794....| 38-3803661.. | . .| Mid-Continent Excess and Surplus Insurance Company. . |Mid-Continent Casualty Company... . | Ownership American Financial Group, Inc...
......................................................................... 30-0571535.. Mid-Continent Specialty Insurance Services, InC...........cccovueee Mid-Continent Casualty Company.......................... | Ownership American Financial Group, InC............ | .......
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0084.. | American Financial Group, Inc... [23426.... | 73-0773259.. | ....ccoovvee | ceereerereereineines | v Oklahoma Surety COMPaNY.........coceveerereerereereerereereieeeeeenees OH.......... A Mid-Continent Casualty Company...........ccccocuveen.. Ownership American Financial Group, InC............ | .......
......................................................................... 98-0627464.. Premier International Insurance Company. TC........... | IA................. | Great American Holding, Inc Ownership American Financial Group, Inc............ | c......
0084.. | American Financial Group, Inc... [ 16691....|31-0501234.. Great American Insurance Company. OH.......... A American Financial Group, Inc Ownership American Financial Group, Inc............ | c......
......................................................................... 45-2969767.. Aerielle IP Holdings, LLC.........cccocovevvviivinnireinniieiscsiiececnneee | OHec | NIA.L.............. | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 26-4391696.. Aerielle, LLC DE......... NIA............... | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 26-0756104.. Aerielle Technologies, Inc.... CA.......... [NIA............... [ Aerielle, LLC.......ccccovvrverreieresseessiese e | OWNETShIP American Financial Group, Inc............ | .......
31-1463075.. American Signature Underwriters, INC.........cocovevrrevneerirerennnnns OH Great American Insurance Company...............c..... Ownership American Financial Group, Inc
. |59-2840291.. |. . | Brothers Property Corporation. ..|OH.. .| Great American Insurance Company.. Ownership American Financial Group, Inc...
20-5173494.. Brothers Le Pavillon, LLC DE Brothers Property Corporation............c.ccovevevrvnenes Ownership American Financial Group, Inc
20-5173589.. Brothers Le Pavillon (SPE), LLC DE Brothers Le Pavillon, LLC Ownership American Financial Group, Inc
. |25-1754638.. |. . | Brothers Pennsylvanian Corporation... . |PA.. .| Brothers Property Corporation. Ownership American Financial Group, Inc...
59-2840294.. Brothers Property Management Corporation OH Brothers Property Corporation Ownership American Financial Group, Inc
......................................................................... 20-4498054.. Crescent Centre Apartments Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 1.....
......................................................................... 31-1277904.. Crop Managers Insurance Agency, Inc Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 31-0589001.. Dempsey & Siders AGENCY, INC.......coevieieieninieessssenenns Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 31-1341668.. Eden Park Insurance Brokers, Inc Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
......................................................................... El Aguila, Compafiia de Seguros, S.A. de C.V.... IA........c........ | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
.............................................................................................. Financiadora de Primas Condor, S.A. de C.V.......ccccccoovvveeneen |MX..oeoe [NIAL.............. | El Aguila, Compafiia de Seguros, S.A. de C.V........ | Ownership American Financial Group, Inc............ | ...
......................................................................... 39-1404033.. Farmers Crop Insurance Alliance, INC..........ccocovvovrevecnreneene [KSeooiiiii . [NIA.L............. | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
......................................................................... 13-3628555.. FCIA Management Company, INC.........ccccceveverenerncnneneennes [NY oo [NIA.L............. | Great American Insurance Company...................... | Ownership American Financial Group, InC............ | .......
.............................................................................................. Foreign Credit Insurance Association...............ccccceceeevvevenenees |NY.eeee. |OTH............. | Great American Insurance Company...................... |Management..... | ................. | American Financial Group, Inc............ | 3.....
......................................................................... 31-1753938.. GAIl Warranty Company..........ccecevuvenrnensniressesesseserenneees | OHueeceoos [NIALL............. | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | ...
......................................................................... 31-1765544.. GAl Warranty Company of Florida..............ccccereveecviieriecveinnees | Flovoieee [ NIAL............. | GAI Warranty Company..........cccccoevvveireireieneennne. | OWNErship American Financial Group, Inc........... | .......
.............................................................................................. GAl Warranty Company of Canada Inc............cc.cccecvevecvianees | CNueveees | NIALL............... | Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
......................................................................... 45-1144095.. GALIC Pointe, LLC Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 27-1026964.. GALIC Port Orange, LLC Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | 2.....
......................................................................... 61-1329718.. Global Premier Finance Company...........c.ccoceevereerermeeeneenernenns Great American Insurance Company Ownership American Financial Group, Inc
.......... ceevererennnis | cerreneenns | 14-2693636.. | . .. | Great American Agency of Texas, Inc......... .| Great American Insurance Company.. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... | 26832.... | 95-1542353.. Great American Alliance Insurance Company Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 26344....| 15-6020948.. Great American Assurance Company.........c.ccoeerveeeerereenerenns Great American Insurance Company Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc...|39896.... |61-0983091.. |. .. | Great American Casualty Insurance Company. . | Great American Insurance Company.. Ownership American Financial Group, Inc...
......................................................................... 31-1228726.. Great American Claims Services, INC...........ccevevreieieiniiennes Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... | 10646.... | 36-4079497.. Great American Contemporary Insurance Company................ OH.......... A Great American Insurance Company. Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 37532....| 31-0954439.. | . .. | Great American E & S Insurance Company........ . | Great American Insurance Company.. Ownership American Financial Group, Inc...
0084.. | American Financial Group, Inc... [41858....| 31-1036473.. Great American Fidelity Insurance Company. Great American Insurance Company. Ownership American Financial Group, Inc
......................................................................... 31-1652643.. | ....cvvvvens | v [ e | Gre@E American Insurance Agency, INC.....eeeeeeevneeneicrniens Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | c......
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0084.. | American Financial Group, Inc... [22136.... | 13-5539046.. | .......ccocoes | cerrerrmrmmreinenes | v Great American Insurance Company of New York................... Great American Insurance Company............cc.c..... Ownership......... | ..... 100.00 | American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... {38024....| 31-0974853.. Great American Lloyd's Insurance Company............cccccveeeenee. Great American Insurance Company..................... (0] (31T SRR DTSR American Financial Group, Inc............ 4.
......................................................................... 31-1073664.. Great American LIoyd's, INC.........cccovrirniierieeeeeseieias Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | c......
......................................................................... 31-0856644.. Great American Management Services, INC.........cccccocvvvrrvnne Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | ...
0084.. | American Financial Group, Inc... | 38580.... | 31-1288778.. Great American Protection Insurance Company..........cccc.c...... Great American Insurance Company...................... Ownership American Financial Group, Inc............ | .......
......................................................................... 31-0918893.. Great AMerican Re INC.......c..cvveveeinieieieseessssee s Great American Insurance Company...................... | Ownership American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc... [31135....|31-1209419.. Great American Security Insurance Company........c...ceevvevnes Great American Insurance Company...............c..... Ownership American Financial Group, Inc
0084.. | American Financial Group, Inc... [ 33723....|31-1237970.. | . .. | Great American Spirit Insurance Company. . . | Great American Insurance Company.. Ownership American Financial Group, Inc...
......................................................................... 59-1263251.. Key Largo Group, INC.........cvvreeureereeneineeieisesseeeseeseeseeeeenns Great American Insurance Company...................... | Ownership American Financial Group, Inc
34-1607394.. National Interstate Corporation Great American Insurance Company............cc.c..... Ownership American Financial Group, Inc
. | 34-1899058.. |. .. | American Highways Insurance Agency, Inc. .| National Interstate Corporation Ownership American Financial Group, Inc...
31-1548235.. Explorer RV Insurance Agency, INC........ccccovviieiniienneninnnns National Interstate Corporation Ownership American Financial Group, Inc
......................................................................... 98-0191335.. Hudson Indemnity, Ltd National Interstate Corporation..................cc.......... | Ownership American Financial Group, Inc............ | ...
......................................................................... 66-0660039.. Hudson Management Group, Ltd National Interstate Corporation................cc.cc.......... | Ownership American Financial Group, Inc............ | .......
......................................................................... 34-1607396.. National Interstate Insurance Agency, INC..........ccccovvirevrrniennnn National Interstate Corporation................ccceeueeee.. | OWnership American Financial Group, Inc............ | .......
......................................................................... 36-4670968.. Commercial For Hire Transportation Purchasing Group........... National Interstate Insurance Agency, Inc...............|Management..... |................. | American Financial Group, InC............ | ..o....

American Financial Group, InC............ | .......
American Financial Group, Inc............ | ...

0084.. | American Financial Group, Inc... | 32620.... | 34-1607395..
0084.. | American Financial Group, Inc...|11051.... | 99-0345306..

National Interstate Corporation............cccveevrerennee. Ownership
National Interstate Insurance Company.................. Ownership

National Interstate Insurance Company............coerververerereenn.
National Interstate Insurance Company of Hawaii, Inc.............

0084.. | American Financial Group, Inc... [41106.... | 95-3623282.. Triumphe Casualty Company National Interstate Insurance Company.................. Ownership American Financial Group, InC............ | .......
......................................................................... 43-1415856.. Vanliner Group, Inc National Interstate Insurance Company.................. | Ownership American Financial Group, InC............ | .......
......................................................................... 43-1254631.. | cooveeeies | creeeriieeees [ | 11TANSPrOtECtiON Service Company.........cceceeviiceniceniseeeens | MOLce [ NIAL........... | Vanliner Group, INC......c.cvevviicieccevecsccenen. | OWNETSHID American Financial Group, Inc............ | .......
0084.. | American Financial Group, Inc...[21172....|86-011429%.. | .............. Vanliner Insurance Company. Vanliner Group, Inc Ownership American Financial Group, Inc............ | ...
............................................................................................................ Vanliner Reinsurance Limited IA................. | Vanliner Group, Inc Ownership American Financial Group, Inc........... | .......

......................................................................... 20-5546054.. | ...coverens [ crreriereireienns | e | Safety Claims and Litigation Services, LLC.........cccoceeveveceieee [MTio. [NIA.............. | NatiOnal Interstate Corporation................cccceeu.ce.... | OWnership
......................................................................... 23-2825108.. Safety, Claims & Litigation Services, InC..........cccoccvvevvevecenens | PAneo | NIALL............. | National Interstate Corporation..............c..ccoee........ | Ownership
Penn Central UK. Limited..........cccovvvvreennereceessennns GB.......... NIA..coine Great American Insurance Company............cc.c..... Ownership
Insurance (GB) Limited Penn Central U.K. Limited...........ccorevrirrerrernirnnnnns Ownership
.| Pinecrest Place LLC.................... .. |FL... .| Great American Insurance Company.. Ownership
PLLS Canada Insurance Brokers Inc Great American Insurance Company Ownership
Professional Risk Brokers, INC............cccocoeeviiernicinnnieinnes Great American Insurance Company Ownership
.. | Strategic Comp Holdings, L.L.C.. .| Great American Insurance Company.. Ownership
Strategic Comp Services, LL.C.....cccoovvvvvrernaee. Strategic Comp Holdings, L.L.C......ccceoovvvverirnnnns Ownership
Strategic Comp, L.L.C...ovvvvevvrvicinee Strategic Comp Holdings, L.L.C.............. Ownership
. 131-0686194.. |. ..| One East Fourth, Inc.... .| American Financial Group, Inc.... Ownership
31-0883227.. Pioneer Carpet Mills, Inc American Financial Group, Inc Ownership
......................................................................... B1AT37792.. | e | v [ | SUPERIOT NWVN Of ONIO, INC...coocvvccecs American Financial Group, Inc.........cc.ccccrcvvvenene.e. | OWnership

American Financial Group, Inc............ | .......
American Financial Group, Inc............ | .......
American Financial Group, InC............ | c......
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc
American Financial Group, Inc...
American Financial Group, Inc
American Financial Group, Inc............ | c......

. |27-2226948.. | .
871,850,814
31-1293064..
.| 72-1331800.. |.
36-4517754..
32-0050970..
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......................................................................... 311119320, | oo [ e | eerereeneneeneneseeneenesenenes | TES HOIINGS, INCeovcccncseesesceenencseeenes |OHecc [ NIALL......... | American Financial Group, InC..........cccocvceveeneene. | Ownership........ | .....100.00 | American Financial Group, InC............ | .......
......................................................................... 31-0728327.. | .coovvveees | eeveeeerieias | ceieiesiiesssisiecsisesssieenneen. | 1O East Fourth, INC....vovcvcevcevccccccccvccieeiicceivieceee.. | OHu | NIAL............. | American Financial Group, Inc................................ | Ownership......... | .....100.00 | American Financial Group, Inc............ | .......
Asteris Explanation
1 Another affiliated company owns 1% or less of the shares.
2 The entity is owned by more than one company within the AFG Group.
3 Great American Insurance Company is the majority member of the Association
4 Beneficial interest and indirect control is established by trust agreements between Great American Insurance Company and each of the underwriters of the Company.
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